ay 
ly. TheCorrect 


il 


ful 


ion care: 


MARGIN RESERVED FOR BINDING 
SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


lly important. Physicians: please write the causes of death clearly and leg 


age is especial 


wl <a 
ah he 
Sh, Saye 
5 * fa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} .}44(/{) 


CERTIF. ICATE OF DEATH Reg. Dist. No.8 2am 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
A 

COpNTY Wash, MARYLAND STATE md. COUNTY Wash. 

pot ant Eee Or Sci OR Nee CITY (If outside corporate limits, write RURAL, and give nearest town) 

a ‘own oowx Hagerstown 

HOSPITAL OR STREET Gi rural, give location) 

INSTITUTION OR RA h, Ru 4{P 

STREET AppReSs AJ oe 4 pes 82h Washington Ave, 
a: RAT Ge (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 

(Type or Print) Mary Helen Armstrong OF one omen. ES: 
6. SEX: 6. COLOR OR ie SIN GRY. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | Ir UNDER 1 YEAR | IF UNDER 24 HRS. 
female RH ite ret widowed [March 31, 1883 69 het Som | Se ee 

yrs. 


10s. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) : | 12, CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: . COUNTRY? 
eve bee wife | own home Graceham, FredCo, Md. 
13. FATIIER’S NAME: 14. MOTITER’S MAIDEN NAME; 
George Thomas Sarah Arns 
& 5. Wan Dacensen aig IN Us ‘Ante Forces | 16. Soctat Secuntry No.: | 17. INFORMANT & ADDRESS: . 
"no | servicey 7 -- | Miss Alice Armstrong, Hagerstown, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LE G TO DEATH: 
3 Sf f x £ . 4 4, 
Immediate cause : ae <7" : has te é hn. < gM hee. corhaG 
DUE TO “ : 
Antecedent cause(s) 
LilsbaintOneomntinent tay, » alles Sadak Ad 4 nee, © hehe Nec Aud aed we 


giving rise to the above cause. DUE 
stating underiying cause last 


INTERVAL BETWEEN 
Dp Deatil 


IL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
rejated to the disensc or condition causing death. 


19a. DATE OF OPERATION: | 19b, MAJOR FINDL 


eee bo 

21. ACC (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUIC eee. OF _ officebldeete.) | — ‘ 

___ HOMICIDE INJURY | 

““PIME (Monthy (Da: Year) (II INJURY OCGURRED HOW DID INJURY OCCUR? 

OF Seog ae Wittte-ri +e | — 

INJURY. —- M. | work[] at work J 
22, I hereby certify ay I 3 nded the deceased from... wh. to. ee (Bik Fim I last saw the deceased 

alive on.. art 1b. , and that death occurred at. fun fuk -m., from uke causes a on the date stated above. 


" Ek iz i 
* 23. Bi L, CK MATION | DATE THEREOF 


WUPHE Wsrcci): | 3-27-53 


“DATE RECD BY LOCAL | REG "S SIGHAT 
£4. 201 


(DEGREE OR WD ADDRESS DATE SIGNED 
2095 
NAME OF AL. GR CREMASORY maners Pek. town, or county) Ss 


Rose Hill Cemetery eeeest own Ma. 
Scott F"Ninnich & Son, Hagerstown 


VS. A165. 


BS 


MARGIN RESERVED FOR BINDING 


e@ CO. 


: 
legibly.\ 


‘H UNFADING INK. Supply every item of information carefull 


PLEASE WRITE PLAINLY, V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 331)! 


please write the causes of death clearly an 


Ity important. Physicians: 


age is especia 


<R2'P Te , x ry 
CERTIFICATE OF DEATH Reg. Dist. No. Bae. 
I. PLACE OF DEATH: 7. USUAL RESIDENCE (10M) OF DECEASED: 3 
COUNTY Washington MARYLAND STATE Md. y COUNTY Wash 
CITY (If outside corporate Hiits, write RURAL] LENGTH OF STAY| CITY (IF outside corporate limits, write RURAL and give nearest town) 
‘and give nen 
Town" Rurat” Haters town 6" Weeks’ rown Rural Hagerst own 
OETA os y STREET (if rural give location) 
ADDRESS 
STREET ADDRESS Hag, Rt. 6 Hagerst own Rt. 6 
3. NAME OF (First) (Middie) (Last) = 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) Jennie Bailey Deatu; Mar 16 153 
. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: IF UNDER 1 YAR] ir UNDER 24 HAS, 


emale| White | wamawowere” [rue 23, 1872 | 80 vee | Months, Dave | Hoorn 
“Toa, fas MIAO pe pear 10b. RIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CINIZEN OF WHAT 
01 ost of workin! fe, Hf Ad 
House Wife 2 Own Home fahanoy City Pa. 
ree ee 14, MOTHER'S MAIDEN NAME: = E tas 
John Wilds Margaret Moore 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, Ne or unk.)| (If be give war or dates of 
service) 


17, INFORMANT & ADDRESS: 


Mrs. Tom C. Reynolds Hag. Rt. 6 


18. MEDICAL CERTIFICATION 
Intervai Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Ang Peath 


16. SectaL Security No.: 


Load 
(iO) A : of fort / é 
VE OK aie vane a Prfertahe corecisqrraa of LOK hensph—.. Pooh 
Antecedent (s) mu le Orta<4— 
mM ecedent causes (s 
pi ce 4 elm by forme tent 
Hadite the ubdletisingSameelieat.. DUE TO 
(e) 
1. OTHER SIGNIFICANT CONDITIONS Ven Corte vawtule Atocese 
Conditions contributing to the death but not ar ape Can Kerr 
related to the disease or condition causing death. Toa St hin awvtd/i tree 
19s. DATE OF OPERATION: 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
No 
21. ACCIDENT (Specify) ELACE (Home; farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE sy Mice blde., ete.) | 
NOMICIDE PerUR =... Ae 
TIME (Month) (Day) (Year) (Hour) ony OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [] At Work 1) + s 
22. I hereby certify that I attended the deceased from ...... /-/6.,19.47.., uw 32.4@., 1943, that I last saw the deceased 
aliyé on ......... 3/(3, 1943, and that death occurred at ..6:2.0. ., from the causes and on the date stated above. 
SIGNATURE (Degree or =a J Lass _ ADDRESS Foe, DATE SIGNED 
io IF On fe ‘Ls vee pene his % 3/17 [53 


23. RUA, EMATION, | DATE THEREOF 7 nae OF Baar a OR acto | AON (City, town, or county) (State) 


(Srecity) |Mar, 19-53 | Protestant Cemetery | Mahanoy City Pa. 


ee V2 195 3b [Scott'¥."Minnich & Son “Hag. hd, 


ok mee ae = 


re 


item of information carefully. 


i 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


03302 


Reg. Dist. No.. 


1. PLACE OF DEATH: 


counry _», 

CITY (If outside corporate pas 
OR __ and give nearest tow 
TOWN 


HOSPITA) 
INSTITUTION OR 
STREET ADDRESS 


, 
MARYLAND 


ite RURAL | LENGTH OF STAY 
a 2, this place) 


Heme 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


PP. county Fr an kK /isy 


CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
HOON | or as 
STREET (if rural, give iocation) 


ee BSH Ui Second SP 


STATE 


3. NAME OF 
DECEASED: 


(Firat) 7 
(Type or Print) 


5. SEX: 6. COLOR OR 1. SINGLE, 
a RACE: WIDOWED, DIVORCED, 
(Specify) : 


Middle) 


8. DATE OF BIRTH: 


(Last) | 4. DATE (Month) (Day) (Year) 


OF is 
DEATH: * 2 nod 

9. AGE last birthday: IF UNDER 24 Hines, 
Tours l Min. 


UNDER 1] YEAR 
Heath Days 


IND OF Bui 


I0a, USUAL OCCUPATION (Give kind of | 0b. 
work done during most of working life, INDUSTRY: 
even if retired): 


(J 
13. FATHER’S NAME: 


wy fz, LEE G Vid yra, 
If. BIRTHPLACE (State of foreign country): 


SS OR 


12. CITIZEN OF WILAT 
cou, 


18, Was Dectasep Ever IN . ARMED foe q 
(Yes, no, or unk,)) {If Yes, give war or dates of 
service) 


ie aan ‘Svcprrry No,: 


I. DISEASES OR CONDITIONS DIRECTLY LE. 
HAR,S 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating under! cause Inet 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


InvEavaAL BETWEEN 
ONS, sD DEATH 


192. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


Yes) No 


21. ACCIDENT 
SUICIDE 


office bldg., etc.) 
MOMICIDE 


(Specify) | 
INJURY 


eke (Home, farm, factory, street, 


i 
| 20, AUTOPSY? 
s' 


| (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not while 


INJURY, M.| work) at work 


| HOW DID INJURY OCCUR? 


Db 
2 
ne] 

Bo 

2 
3 
= 

& 
= 

§ 
= 

o 
$s 
S 

o 
3 
Ln! 

3 

wa 

yo 

3 

& 

° 

o 
Ps 
3 

oD 
mat 

& 

= 

o 

g 

S 
2 

A, 

a 

eg 
a4 
a 

a 
2 
Pa 
= 

§ 
t 

° 

a 

5 
2 

b 
2 

@ 
‘3S 

oo 

a 

a 

o 
a2} 

vo 

& 

S 


22. I hereby Me Dy, that, I attended the deceased fromtAd. “Al 


to MMe. 22194. a that I last saw the deceased 


Tht, 199-3, and that death occurred ee! 


dae 


(City, town, i county) a 


DATE C/tfr2 ] 
ba ae, 5 


Dore 2 


Leathe, epg laratl 


3A nvaang 


€C6I 6 Udy 
Dine 


MSA: 


MARYLAND STATE DEPARTMENT OF HEALTH-pBARTIMORE, 18 18303 
CERTIFICATE OF DEATH 


Reg. Dist. NodO2Z 5 


{ & 
he ‘corfect 


PLACE OF DEATH: ‘ “7, USUAL RESIDENCE (HOME) OF RAGEASED: 
let Wa'shiTne ton 
3 COUNTY Washington MARYLAND stare Maryland __ COUNTY 
wo 2 CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
bo OR and wiveppesres 3% (in Gyre OR 
/ = TOWN agerstown Ts TOWN Hageretgwn ; 


= 
2 ae 
2 HOSPITAL OR STREET (If rural give location) 
a INSTITUTION OR ADDRESS 

@ . ee See Bevowsl Aye 436 McDowell Ave ee 
° eee 
3 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

= (Type or Print) EDWARD DAVID B peatu: Mar 23 195319 
3 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I year | ir UNOFR 24 HRs. 
i RACE: ao ED: DIVORCED, re Months} Days | Hours | Min. 
<3 | Male White ‘wradwer Jany 23 1875 78 Sag ee ees 
° 10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
E work done during most of working life, INDUSTRY: COUNTRY? 
é Leitersburg Md. USA _ 


“U.. Ss Nery Retired Gunners Mate 


13. FATHER’S NAM 


David G. Barnhart 
15 Was Deceasgo Ever IN U.S.ARMEo Forces/| 16. SoctaL Security No.: 
(Yes, no, or unk.) | (If Yes, give war or dates of 
Yes hed; Dan Mrs Gertrude Berger _ 
Spani eh Amerioan 1% Mepica 4 ERTIFICATION D 


U. DISEASES OR CONDITIONS DIRECTLY LEADING LEAS 
30.0 (7 


Immediate cause AO) Aare 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 2 Abe Ne 
giving rise to the above cause 


stating the underlying cause last, DUE T 
(ec) 


14. MOTHER’S MAIDEN NAME: 


Virginia Fry 


17. INFORMANT & ADDRESS: 


please write the causes of death clearly an 


NFADING INK. Supply every 


i= 
i 
‘. 
o 
Ps 
ff a | 1) OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
mo related to the disease or condition causing death. be 
& & | 19s. DATE OF OPERATION:| 19}. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
BE | Yes Not) 
. & | 21 ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATR) 
DE SUICIDE | F office bldg., etc.) 
Qc HOMICIDE INJURY _ 2 
A> TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
Re OF While at Not While 
3 is INJURY m. Work (I At Work ~ ks = 
3 $,; oy 
fi. 2 | 22. I hereby cgrtify that I attended the deceased fromA@tet a_i a 2 he 7B, 193 , that I last saw the deceased 
a 
a ° | alive6n MOU, 193.2 , and that death oeeurred at ALLS /, from the causes and on the date stated above. 
2 (Degree or title) DRESS 
te 


DATE SIGNED 


23. TION, | DATE THEREOF NAME OF CEMETERY OR CREMATO! “1 LOCATION (City, town, or cotnty) 
1e. 


RIAL, FCRAMATIC 
BYP, L. (Specify) fe; 
ri sabes Hi iC : vA ae trhi pba heran Ogue say DIRECTOR z Std — — spss 
Be ATRL “ww _\Andrew K. Coffman Hagerstown Md _. 


PLE! 


VS. A15 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 


The correct 


county Washington MARYLAND 


ly. 


2, USUAL RESIDENCE (HOME) OF DECEASED: Q 
srate Md, county Washington 


CITY (If outside corporate limits, write RURAL 
pea give nearest town) 


LENGTH OF STAY 
iF this place) 


week 


Et 


CITY (If outside corporate limits, write RURAL and give nearest town) 


ae a Hagerstown TOWN Hagerstown 
LS HOSPITAL OR STREET (If rural, give location) 
bs INSTITUTION OR , . ADDRESS 
5 STREET ADDRESS Washi gton County Hospital 133 Mc Comas 
3 SE Neue oe (First) (Middle) (Last) a DATE (Month) (Day) (Year) 
(Type or Print) Anna May Bond DEATH: 3 15 np oO 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | &. DATE OF BIRTH: 9 AGE last birthday: | 17 UNDeR ] YEAR) IF UNDER 24 11n8, 
T 1D, DIVORCED, ‘Months | Days | Hours | Min, 
female wee Specify): “married | Apre 14, 1908 44 ie ong al gah haem ] ‘ 


“Tda. USUAL OCCUPATION (Give kind of 
work done during Ast of work: 4 life, 


even if retired):) AOUSEWL INDUR ORE 


10b, KIND OF BUSINESS OR 


Il. BIRTHPLACE (State or foreign country): 


12. CEN OF WHAT 
Smithburg, Md. £ 


adele 


13. FATHER’S NAME: 


john R. Pepple 


14. MOTHER'S MAIDEN NAME: 


Bertha Wissinger 


“15. Was Deceaseo Ever IN U.S. Armep Forces 16. Sociau Security No.+ 
(Yes, no, or unk.)| (If Yes, give war or dates of 
n | service) none 


17. INFORMANT & ADDRESS: 
Thomas H. Bond,Sr. 


Hagerstown, Md, 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


42.4.0 


Immediate cause 


please write the causes of death clearly and le 


An tecedent cause(s) 


ses OF conditions, if any, (b) 
iz Bea above eae DUE TO 
i 


c) 

I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
related to the disense or condition causing death. 


MARGIN RESERVED FOR BINDING 


18, MEDICAL CERTIFICATION 


apiece. Keep Browne 


INTERVAL BETWEEN 
Onstt AND DEATIT 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


WITH UNFADING INK. Supply every item of informat 


| 20. AUTOPSY? 


lly important, Physicians 


a Yes) No 

qt 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 

Z, HOMICIDE INJURY 
— 25 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

a3 Ones, ileat Not while 

me INJURY M. | work{] at work 

é ZT e 

g 22. I hereby sy that I attended the deeeased from......2.7... fa “1, 19x.<, that I last saw the deceased 

So li ..» and that death occurred at... eo fescerore rom the causes and on the date stated above. 
ys 2 SIGM (DEGREE QR\ TITLE) ADDRE; i, puw® DA ye SIGNED 


DATE THEREO) 


3-18-53 


NAME _OF CEMETERY OR CREMATORY 
Rest Haven 


LOCATION (City, town, or county) 
Hagerstown 


“Ge 


VS. Alb 


24. FUNERAL DIRECTOR 
Fred W. 


ADDRESS 


Kraiss Hagerstown, Md. 


R 
> Wer REC'D. Vip G5 2 Zeke, S PF. Z j 


information carefully. The correct age 


he causes of death clearly and legibly. 


: please write t 


MARGIN RESERVED FOR BINDING 
ysicians: 


UNFADING INK. Supply every item of 


it. Ph; 


is eapeci: 


@e. 
{4 
TE PLAINLY, WIT 
/ A jally% 


PLE 


MARYLAND STATE DEPARTMENT OF HEALTH ; 3 05 
2411 N. Charles Street, Baltimore | ae 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF D : % USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STAT '¢01 
MARYLAND 


NSTITUTION OR 
STREET ADDRESS 3-77 


7_ SINGLE, MARRIED, birthday | It under | year ]ifunder 24 bre, 
wipoweb, Divonckp “4 vm, {onthe | ex) Hour | Mla: 


15. Was Deceasen Even In U.S. Anup Fo! it 
(Yea, no known) | (ft yes, give war or dates of 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING z ee eres 
¥20.) Immediate cause @)--. =O eee eer 
Antecedent cause(s) ar eS PP 
o.. COP Oo War, OCCKA4 sce 


Dineases or conditions, if any, 
tiving rise to the above cause 


stating the underlying cause last, 
(c) 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION RA! ra] 
CCIDENT one BLAGE (Home, farm, f = He 
21. ACCT! ‘ome, farm, factory, strest, : CITY OR TOWN) 
SUICIDE DME office bldg., ote. i : KCouN Bd 
HOMICIDE Pusu’ : 
TIME (Month) (Day) (Year) (Hour) HEE OCCURRED HOW DID INJURY OCCUR? 
OF @ tle at Not While | 
INJURY Work At work 


22. I hereby certify that,I attended the deceased from.. 


Yaa es coe and that death occurred at. a 


(Degree or title) 


VICTOR B mivree 


id 


a“ 


information careful 


y 
JRITE PLAINLY, WITH UNFADING INK. Supply every item of 


i: 
\ 


VS. Alb ® * 


MARGIN RESERVED FOR BINDING 


‘The correct 


please write the causes of death clearly and legibly. 


ge is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} °}?()§ 


oy 


CERTIFICATE OF DEATH Reg. Dist. No. POS 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
w + . & 7 : 
county Washington MARYLAND state = MG. counry Washington 
Gir Gu, outalde: covposate Niniie, Sovite UE tal LCn Oar GITY (If outside corporate limits, write RURAL and give nearest town) 
Town "Hagerstown. | 3 weeks || f8wx Big Pool, Md. Rural 
HOSPITAL OR STREET i rural, give location) 
INSTITUTION OR y * r T ¥ 
STREET aDpREss Washington Co. Hospital|] APPRESS 
3. NAME OF (Firat) (Middle) (Last) 7. DATE Pignthy, ay) 4 d¥eur) 
DECEASED: Q ; NE th BP 1 des 
(Type or Print) Olivet Clinton Bowers el ’ 19 
5. SEX: 6. COLOR OR ca See eID: a 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 Tins. 
fr "2 * 4 i 
Male WA ec Seay ruawed| April’4, 1866] 6% oy acca ese esa Bi 


16a, USUAL OCCUPATION (Give kind of | 0b. KIND OF ee] OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WILAT 
work done during most of working Ife, INDUSTR' 9 COUNTRY? 
ver mien General. Work Pennsylvania USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Joseph Bowers Mary Mills 


17. INFORMANT & ADDRESS: 


“36. Was Duceasen Evin IN U.S. AnMep eps 16. SoctaL SECURITY No.: 


(es, no, or unk.)} (If Yes, date: Ae eae i : 
alate | eervice) "7 OF **f! 705-10-5888| Mrs. Clarence Muillin- Clear Spring,Md. 
18. MEDICAL CERTIFICATION s = 
L pe Ce OR CONDITIONS DIRECTLY LEADING TO DEATH: eerie ace 
mmédiate cause (a). Bieri ares TAYE ane 
DUE TO 
Antecedent cause(s) tisha thie arteriosclerotic heart disease unknown 
Disenses or conditions, if any, (B) sree dearer ren reteanececeen ote 


giving rise to the above cause DUE TO 
stating underlying caure last 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. ¢ hronic nephi ri tis chronic uremia 


19s, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
None None Yes_No 
21, ACCIDENT (Specify) PLACE (Home, fens preraeys Street, j (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF maples bldg., ete. i 
HOMICIDE INJU: i 
TIME (Month) (Day) (Year) (Hour) eee OCCURRED THiOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M. | work{] at work{J 


22, I hereby certify that I attended the deceased from...J2n02Qm. 30 52., to...03008m, 19.53, that I last saw the deceased 
alive on 3-08. =.23., ENO Perssarc 3 Be fe ath occurred at..... BA cin, from the causes and on the date stated above. 


amd mon Cleat Spring, Maryland March 09, 1953 


SIG, 


23, ey CRENAT(Oy | DATE THEREOF a ee (ery or county) (State) 
ls es x 2 + 
ebrrar™ | Mar. 11-53| Blair's Valley C , Near Vilear ©pring, hid 
y Fon L PIREC 


REC'D BY LOCAL | REGISZRAR'S URE 


A4ALGS, 


4 #1 


a 


MARGIN RESERVED FOR BINDING 


‘ect 


‘he 


please write the causes of death clearly and legibly. 


2 
a 
= 
a 
eo 
i 
2 
3 
a 
a 
o 
g 
a 
on 
3 
— 
3 
is 
& 
id 
& 
ea 
a 
a 
S 
n 
sd 
a 
a 
o 
4 
a 
< 
fe 
Z 
=) 
oI 
& 
ied 
ig 
Bs 
Zz 
‘S| 
< 
Pe) 
a 
3) 
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PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 118 
CERTIFICATE OF DEATH won: 


; . USUAL RESIDENCE (HOME) OF Webtiitigton 
COUNTY Washington MARYLAND stars Maryland _ COUNTY 


CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and ive nearest town) 
a and give nearest town) g this place) OR 

Miss) Hagerstown _ 5 Days TowN Hagerstown _ 

HOSPITAL OR STREET (If rural give jJocation) 

INSTITUTION OR ADDRESS 


STkEeT appress Wash. County Hospital _ 341 South St. 


PLACE OF DEATH: - 


age is especially important. Physicians: 


3. NAME OF i: Middl Last 4. DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) 


eee hol CLEGGETT BOWERS prata; March 5 1953 


5. SEX: 6 COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday | Ir UNDER I veAR| 1” UNDER 24 nS. 
ACE WIDOWED, he Months) Days | Hours | Min. 
Male “White Sard 9 April 7 1887 65 a 


“T0s. USUAL OCCUPATION..Give kind of rede es OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): CITIZEN OF WHAT 
work done during most of working life, Rae Gl COUNTRY? 


TApGrSt Hag Gas Co. Toledo Ohio ee _USA 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Samel C. Bowers Sa es 


rab Hin, 
15 WAS Deceasep Even IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


° servicely a ~~ — 216-07~1188 Mre Cora G, Bowerg a 


18 MEDICAL CERTIFICATION 54]. S41 South St antec eult’ ‘Waaaa 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH agerstown Md. Onset And Death 

42.0. 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cau: 


11. OTHER SIGNIFICANT CONDITIONS P i Z 
Conditions contributing to the death but not ' 
related to the disease or condition causing death. 


19a. DATE OF (PERATION:) 19b. MAJOR FINDING! 20. AUTOPSY 7 
| Yer Now 
21. ACCIDENT (Specify) PLACE (Hondy tarm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF offic bldg., etc.) 
HOMICIDE INJURY 


While at = Not While 
INJURY m. | Work 6 


t Wark 1 ees ! +. 
22, I hereby certify that I attended the deceased iro. 2G. 9d. | to Alan. W., 19a, that I last saw the deceased 
i L, al JZ, and ie death occurred at /@:” OK) AA, irom the causes and on the date Stated 204 above. 


ee Weed 7, 1953 


Bere (Month) (Day) (Year) (Hour) Ee OCCURED | HOW DID INJURY OCCUR? 


23, RURIAL, CREMATION, | DATE THE EOF NAME OF CEMETERY CREMATORY | Loc IN (City, town, or county) — (State) 


Bueygyee Goecien erstown Md. 
ATE REC'D BY_LOCAL F NeKAL REG OR, -dutad 
DBEEG ITS: 7503 ndrew Kk. CofYman Hagerstown Md, 


> 


¥ 
e 


Bs 
e correct 


> 
legibly. 


Ww 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, }8 0330 , 
r Kneisley 
CERTIFICATE OF DEATH Ree Livat, No Oe. 


SLACE OF DEATHS = : 7 - USUAL RESIDENCE (HOME) OF PGE Hitagton 


county Washington MARYLAND state Maryland COUNTY _ 


GATY (If outside corporate limits, write RURAL|LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in_this place) 


Pown Hagerstown ‘ 2 Hrs TOWN Hagerstown 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Wagh, Gounty Hospital. 123 King: St_ 


: please write the causes of death clearly an 


MARGIN RESERVED FOR BINDING 


3 
ef 
3 
i 
a 
5 
s 
So 
3B 
3 
= 
a 
8 
De 
S| 
oe 
3 
e 
3 
p> 
is 
vo 
> 
o 
a 
a 
i 
3 
n 
i 
4 
a 
Oo 
a 
i=} 
fan) 
< 
fe 
za 
=) 
x 
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2 


GQ 
==" age is especially iniportant. Physicians 


( 


WRITE PLAI 


. NAME OF i Middl Last 4.DATE (Month) (Day) ~—s(Year) 
DECEASED: (First) (Middle) (Last) 


(Type or Print) _ PRANK STANLEY Bowman Sre | BkamMaroh 23 19531 


» SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| iF UNDER I YeAR| iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours: ] Min. 


Male White ‘Mah ibed May 19 1877 ‘diel 


“Téa. USUAL OCCUPATION..Give kind of 10b. KIND OF hgh eh 38 OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, ORR USTRY COUNTRY? 


Retiteg Freight Agt } Strasburg Va. USA. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


John S. Bownan Mollie Funk 


15 Was Deckasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (if Yes, give war or dates of 


oka 705-07-7988!_ _Mrs Maude E,. Bownan 
ig, MEDICAL CERTIFICATIONL 2S King St Hagerstown Md. javanica Woceenle 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaét And Death 
\Ox 
6 Immediate cause (a) Arteriogclerot: rt diease with congestive 4 yrs. 
DUE TO /failure 
Antecedent causes (s) 5 
Diseases or conditions, if any, a. Pen rrsnhl. tae 2 yra. 
Satie Ne andanising eateeias DUE TO. 


(cy 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF sigul 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


: _Yes[]_NoJ& _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY rf 


ae (Month) (Day) (Year) (Hour) ce OCCURED i | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. Work O At Work [] 


22. I hereby certify that I attended the deceaséd from 6/3/49. 79. , to Lee. , 198S.,, that I last saw the deceased 
3 1 0 M. te stated above. 
, wy IPS. » and that. death occurred at from ithe causes and on the da’ e stated abo 
RIAL, ie ATION, | DATE 25/5 = NAME OF CEMETERY OR CRE! Y | LOCATION ‘iCity, town) CrotephS)s] 24) 
ipecily. 
" | Rose Hill Cemetery _| Hagerstown Mads —inonng 
TE ee BY LOCAL} REGISERAR’S SIGNATURE i FUNERAL DIRECTOR a 
te | ad A Hagerstown lid 
25i/' 483. ndrew_K,— Ce ##re4-— = 


= 


a GS 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


important. Physicians: please write the causes of death clearly and legibly. 


e 
> 
& 
g 


MARYLAND STATE DEPARTMENT OF HEALTH O38309 


CERTIFICATE OF DEATH 


a 
FOR MEDICAL EXAMINERS Reg. Dist. No. 
I. ee iad DEATH: 3 | 2. ak RESIDENCE (HOME) OF ee 
. 8 TH : 
Washington MARYLAND aryland Washington 
sou ut outside roe limita, write RURAL and po Ted be STAY es {If outside corporate limits, write RURAL sad give nearest Seas a 
v 
Town *" * Sharpsburg ean? town BHarpsburg wapylangd 
TRSUETE OE og SBBHes re 
STREET ADDRESS Oahrspburg a Sharpsburg Maryland 
3. NAME ge (Pirst) see atiet (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Prin) 4nomas walter brashears Dearne arch 16 Frere) 
BSEX 6 COLOR OR RACE | 7 SINGLE. MARRIED, %. DATE OF BIRTH 9. AGE last birthday ] TT onder T year funder 24 bra 
* ED, Y z ours 5 
wale “hite ey tiaowea [yan 50 1884 | 69 oo bg ama ae 
10a. USUAL OCCUPATION (Give kind of work] 10b. KinD OF BUSINESS OR 


ven if retired} | INDUSTRY, 


II. BIRTHPLACE (State or foreign a 12. CrTizEN oF WHAT 
CouNnTRYT USA 


done during most of working Ife, 
Py Be) fe) 


fl 


13. FATHER'S NAME 
thomas Srashears | Sarah Peterman 


oe Was penne RT LN, U.S. ARMED FoRCES? | 16. Soca, Security No. 17, INFORMANT AND ADDRESS 
aa em nown) ee eee or dates of 05-10-5518 | ? See Maugansville Md. 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DeATB 


FO 1s 
7 Fnlmediate cause WS Shot gun wound | into neck s.... ee in ct eisai 
Antecedent ( 
Dacue earl ra aa (b) __Hemorrhage and shock. Pe fanp Sa e  oa nn teeyell 3 SEE 


Riving rise to the ahove cause 
atating the underiying cauce last 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditfons contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION ‘ | 20, AUTO, 
Yes. No 

21, EXTERNAL CAUSE WAS, PLACE (Home, Tarm, factory, street, (ify OR TON) (COUNTY, (STATE) 
PRIMARY _ on CONTRIBUTING () | oR" OF aony sg bidg., ety.) * yy Vi V4 Vy 
CAUSE OF DEATH. AlLechas el A A iheat—¢<g-g A fe LF 

TIME (Month) (Day) (Year) ae Aas OCCURRAD HOW DID INJURY OCCURT 

Ye, | While at No (f 
tNau Gee. fi g. m. | work 0 a’ work B 


22. I certify that I took charge of the remains described above, heldan A opsy Inspection |], Inquiry _) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deces(se ded on the day stated above, and death in my Ae resulted 


from: natural causes {'}, accident "|, suicide |}, homicide undetermined _). xe, 
dae E . RIFE WEURAL “CxawAPPRESS 7S 2. KeLporeve. 2 ( DATE SIGNED 
oh eee ¥-)we@2y ne D WASH, CO. MD, oy, _ BWIys3 
7. NURIAT, CREMATION ] DATE THEREOF NAME OF CEMETERY OR CREMATOREY ‘| LOCATION (Cay, town, of county), State) 
Pah cay Gane arch 18 1994 Oroadtording Lemetéry broadfording ud. 
ATE REO D BY pena 7 i 24. FUNERAL DIRECTOR ADDRESS 


albert 4 Leaf “illiamsport ad. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | () “27? 
CERTIFICATE. OF DEATH Reg. Dist, No. 20. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND stdre/ NWA see WwW, Frank. 


on ERR ee ee [oocon ee CITY (It ousgige coxpgr vi F a and eee ae 
‘OWN ‘ic Adie fieurn, { aoe OR reencastle 
HOSPITAL OR STREET rural, give locati RR#S Vv 
INSTITUTION OR oF q 
STREET ADDRESS oe oe ADDRESS jon ® a te! 
Gary test 


See 


1, PLACE OF DEATH: 


correct 


\a) 


3 NAME OF (Lest) @. DATE (Month) (Day) (Year) 
JE a OF P 
(Type or Print) Basy Bu mista DEATHA Maecst CY £3 
5. SEX: | & COLOR OR | 7 ARRIED, | & DATE OF BIRTH: 9. AGE Inst birthdays | 1 UNDER I YEAR) IF UNDER 24 BRB. 
Bs ED, D. D, Months | Days | Hpura | Min, 
| (Specify) Moanch G4 eee Be. { | 
i sitio (State or foreign country): | 12. CITIZEN OF WITAT 


Grsa. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND BUSINESS OR 
work done dur ost ofaworking life, IN; 
even if retir jag eraTowna 
13. FATHER’S N. 14. . R'S MAIDEN iz a 
Fi Fe wu folder mma m 
as Was, % Ey In ue i crema DaCEa 16. SociaL SEcuniTy No.: [he INFORMANT g ADDRE! eae oe 
y di nk, ce, acer dates o: oa 
| servige — Buu ah. RO = Penna. 


18. pier CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEA! 
Tb6A.0 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition ecnusing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS! 


OPERATION: 20. AUTOPSY? 


Yes[} No 
21, ACCIDENT CE (Home, farm, factory, atrect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg. BET ; 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or ? een , hese ee ee ee 
INJURY M. | work{) at work) | 


22. I hereby ¢: eg that I Ped a the deceased S€otetee. ph té.. wy 19...) that I last saw the deceased 
alive on. bares lO, del. and that*death occurred at Leet Bera m., biden be causes and on the date stated above. 


SIGN. RE (DEGREE QR TITLE) ADDRESS DATE SIGNED 
| ar WA ‘20 J 
35. BURIA oe | et BUEREPF Ok#yMETERY OR CREMATORY LOCATION town, oppcounty) (Stay) 
RK (Specify): 
| TN Mona Tear. 
ATE REC'D BY LOCAL | REG | mF STORET | oe ADDRE: 


Zof 
Ze, 
20 ae eae e 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


@eCe® 
. MARGIN RESERVED FOR BINDING 


SE. WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefuily\ 


© e¢ 


5 


‘ 


(WSs 


MARGIN RESERVED FOR BINDING 


PL 


please write the causes of death clearly and legibly- 


age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3G] ! 
CERTIFICATE OF DEATH 


Reg. Dist. Nous 


=e 
1. PLACE OF DEATH: —_— 2, USUAL RESIDENCE (JIOME) OF DECEASED: 


COUNTY (J ee MARYLAND stare (14 __counry lL) ao crams 
on (If outside corporate limits,/write RURAL | LENGTH OF STAY RAL andgive aeration) 


and g& Biv nearest town) (in this place) cu (If outside Sorporhte Meat: write RU: 
eae V0 LEW TOWN ~ ro Leo 


HOSPITAL OR 7 STREET 7 _ Cf rural, give location) 


STREBY ADDRESS Y / 2 Nae eee hues paieabid 4G 7 been three Kk Us. Ae, 


3. NAME OF (Firet) (Middie) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: OF - ; : 
(Type or Print) [Y\ AYP 4 CALz ABST BU SS DEATH: “Feircks 2vV¥ ws 3 
SEX: ¢. COLOR OR 7. SINGLE MARRIED, 8. DATE OF BIRTH: 5. AGE last birthday? | 1F UNDER 1 YEAR] IF UNDER 24 Tite, 


RACE: , ED, DIVORCED, ; Months | Days | rs | Min, 
| uw) ‘Specify re q 18 7/ &/ ry | Days ae in, 


L OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WiAT 


jj one rg most of working life, INDUSTRY: Fa 
[isis Be ope Hers Vian Fert Cle | ash 
13. FATHER’S NAME: 


3 i4. MOTHER’S MAIDEN NAME: 
es 2 } 
Sepia Bi THAME LW 
15, Was Deckaskp Even In U.S. AjMep iret 16. SoctaL Securtry No.: { 17. INFORMANT & ADDRESS: 


{ 
(Yes, ng, or unk.) (If Yes, give War or dates of | 
aye Atrepdhd Bucs be pe a Tew ny, ZG 


service) 
18. MEDICAL, LERTIFICATION areca 
I. DISEASES OR CONDITIONS DIRECTLY Ze TO DEATH: Ons a AND DEATH 


724%. QertitlOME®.... 


Immediate cause (B) serene 
DUE TO 


Antecedent canse(s) 


Diseases or conditions, if any, (1B) save 
giving rise to the above cauce DUE TO 
stating underlyin: use last 
G 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 18b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes) Node 


SUICIDE. office bldg., etc.) 

HOMICIDE INJURY. 

AME (Month) “(Day)” (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 

INJURY M. | work(] at work 


21. ACCIDENT (Specify) | EEBcS (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


alive onet M4 and that death occured at.../420.a.fry., from the causes and on thg date stated ahove. 
SIGNATUR 


22. 1 sai that I attended the deceased ae Le Pre » 1L4AZ.., to...9 lad, 1947A2, that I last saw the deceased 


(DEGREE 0: TLE) ADDR! DATE SIGNED 


LEE 
‘ va 
4 NAME OF CEMETERY OR CREM@TORY 5 (Cty, town, or Katy - tate) 


d Cen, Cus 


24, FURERY DIRECT! Absent: ‘ADDRESS Q 
TOLLE enash gases 


St ee 


j 


eS, 
3 
ewe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Us 0 31 ie 
CERTIFICATE OF DEATH Reg. Dist. No...2. 0S 


ee 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 


country _ Washington MARYLAND STATE Md, _COUNTY_Washington 
Er ere eee eee ee a RES ||" (GEEE (it outelde corporate Inits, write RURAL: end tive -neareat¥lowal 
TOWN Hagerstown 8 days SSwn Hagerstown 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR i * ADDRESS . 

STREET ADDRESS Washington County Hospital 73 Madison Ave., 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) Ida Belle Cassidy Deara: 3 1 1 53 


5. SEX: 6. POLeR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER 1 YEAR | IF UNDER 24 HHS, 
RACE: WIDOWED, DIVORCED, Monthe l Days | Hours l Min, 


female white Grecl7) inayried lAug. 7, 1895 57 _yre. 


10a, USUAL OCCUPATION (Glve kind of | 10b. KIND OF BUSINESS OR} 11. BIRTHPLACE (State or foreign country) ; 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even If retired): homeduties home Pedtonville, Md. UsSshy 
a 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


David Reed Myrtle Hull 


15. Was Drceaseo Ever IN U.S. Armgo Forces? 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)j (If Yes, glve war or dates at 
no _|serviee) |__none Luther Cassidy Hagerstown, Md, 
18. MEDICAL CERTIFICATION 


L sae SES OR CONDITIONS a7 TO DEATH: ‘i ONeevanbIa rey 


10%. cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


WU. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
related to the disease or condition causing death. ~ 


19a, DATE_OF ee Ero 19b. OR FINDINGS OF OPERATION: 20. AUTOPSY? 
2S 4b'S3 _ Seno (reel 6 Yes) Not} 
21. eo ag ae Be f (Home, pore = a street, { (CITY OR TOWN) (COUNTY) (STATE) 
UICID. rey ce Dida. ete. i 
HOMICIDE “— i ee 
aes (Month) (Day) (Year) ee oa OCCURRED HOW D1D INJURY OCCUR? 


| While nt — Not while 
INJURY. M.\_work{] at work 


22. I hereby certify that I attended the deceased trom.. 4.24 Hedy19lS. to....! ee 194.&, that I last saw the deceased 
alive on.. wake A, 19N3., and that death occurred at. .m., from the causes and on the date stated above. 


Mead) OR TITLE) ADDRESS D. 23 Es} en 
| NAME OF CEMETERY OR LOCATION (City, town, or county Vite 


Rest Haven Hagerstown 
EC'D BY LOCAL | REGISPRAR’S 8: RE 24. FUNERAL DIRECTOR aie 


th )__| Fred W. Kraiss Hagerstown, Md, 


— ee 


MARYLAND STATE DEPARTMENT OF HEALTH 2813 


a 
Mo 
xs 
7 2 
at: CERTIFICATE OF DEATH 
eB 
W js FOR MEDICAL EXAMINERS Reg. Dist. No... eer. 
® > 
x I, PLACE OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED 
? COUNTY, L- STATE COUNT: VA 
A! Madhcce ae MARYLAND. 1A Fn oe aad. 
CITY (i cutside corporats#/ltmita, write RURAL and | LENGTH OF STAY CITY (If outside corp6fate limits, writa RURAL and give nearest town) 
OR give ngargét town (ina gifs pace) OR 
TOWN A y TOWN One Tatami e 2Pe 
HOSPITAL OR STREBT (frural, give location) 
INSTITUTION ¢ f| ADDRESS 
STREET ADD. ai 
“3. NAME OF i ‘Middl (Last) 4. DATE ‘Month D Year) 
Se oe > (Middle) y | oF (Month) (Day) (Year) 
(Type or Print) <4 Pt DEATH Ag tA 19 
B. SEX 6. COLOR OR RACE | “wipowep™ MA y nek, V. a DATE OF BIRTIT 9. AGE last birthday Wunder 1 ear fifunder 24 bra, 
ce) ? ‘ont! flours | Min. 
(Spec TSEIF wt 3-Ssjyn. | | 


(Lh 
10a, USUAL. ASNT } (Give kind of work | 10b. Kina’ 61 Business on ” HIRTHPLA, E (State or fpreign gountry) 12, gh p 
d oping | fen i tired INDUSTRY V4 Covupy) 25 
FE, ealaat A plats eg dsions (Argh, CG 
y Be i — ¥ 
LIPS Mgt a oats Pr aetall 


15. Was Deceased Even IN U.S. A 
(Yea, n&-gr unknown) itty yes. give Wi 
lnervice) 


Supply every item of information carefully. 


ly important. Physicians: please write the causes of death clearly and legibly. 


2 

2 

a 

Zz 

£ 

c) 

Ee] 
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x <F Ts. MEDICAL CERTIFICATION AL 

a J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

> 

ae rene 

B = Immediate cause (a). 

Boe 

Ss Antecedent cause(s) 

ae Diseasee or conditinns, if any. (b)..... 

ZZ giving rine to the ahove cause 

o a stating the underlying cavee tast_ 

= — te) 

= is 1S, OTNER SIGNIFICANT CONDITIONS 

me oe Canditions contributing to the death but not 

5 retated to the disease ot condition causing death. 
= 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTO 
eS 
AE Yes No 

4 


WT 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, fnetory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING [] | OF oftice bidy., ete.) 
CAUSK OF DEATH. INJURY 


TIME (Month) (pay) (Year) (leur) | INJURY OCQURRED HOW DID INJURY OCCURT 
OF pervs While at Not while 
INJURY m_|_work Oat work 


obtained by said Autopsy, Lexpection or Inquiry, find thal said deceased died on the diy stated above, and death in my opinion resulted 


22. I certify that I took ona enor I described above, held an. Autopsy ae |, Inquiry | thereon and from the evidence 
L 


from: natural eauses aweident , suicide ©, honiicide ||, undetermined 


ee NAgrU DEPUPEMEDICAL EXAY ARDRESS DATE SIGNED 
(ben Wr0bla Ma D, wash. c0., M0. Vv ar Wd, Bra Fee 5 
UTA, eae y THEREOF” | ae OF CEMETERY OR CRE@ATORY | LOGATION (City, town, or county) te) 
a ae sated st JOS 3 Beretta genstenen Utah. Ad: 
Y LOCAL | Rigilsri sy i 
H23V9TS |L Z 


a 


Ee 


he-eorfect age 


\ 


ee. 
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~) 
ARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH (02 3 {A 
2411 N. Charles Street, Baitimore ‘ 


CERTIFICATE OF DEATH Reg. Dist. NO... OD econ 


“1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Washington MARYLAND sTATEVest Virginia JOY rs on 
eee (If outside corporate limits, write RURAL and Ate Weed ae CITY (If outside corpornte limita, write RURAL and give nearest town) 


wn BOSE S boro lig mts. town _ Shepherds town 
Hosea OR Deane (if rural, give location) 


+s 
STREET appRess Guilford Nursing Home 


3. NAME OF (Firat) (Middle) (Last) |“s 4. are (Month) Bod (Year) 


ED ra 
(ype or Print) MARY SUZANNE CAVALIER Stara March 53 
6. SEX 6. COLOR OR RACE Te ee MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | Ir ee t year {If under 24 bra. 


Female White “ioeayiiuow March 28,186 CS) cell se ee en 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BusiNass OR | 11. BIRTITPLACE (State or foreign country) | 12, CivizEN or WHat 


3 Dorat far y atron eres ee SO Lere Sandy Spring, Maryland bisa 
“Ts. FATHER'S N. E 


14. MOTHER’S MAIDEN NAME 
Oliver T. Kem | Katherine Noll 


15. Was Deceasep Ever IN U.S, ARMED Forces? | 16. SociaL SecunitY No. 17. Tay ans AND ADDRESS eS vevalier 


(Yes, ys unknown) A aie give war or dates of 
i 


leervice) Harpers Ferry, West Va. 


18. MEDICAL Giutihic Raion 
invem ST WEEN 
fy * ees OR CONDITIONS DIRECTLY L 3 eaeraie DEATH 


Z ‘ 
#2 C (@)--. 


) FGnediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, —(b)..- -. ...... 
giving rise to the above cause 
stating the underlying cause laet 
(s) 
Ii, OTHER SIGNIFICANT CONDITIONS 
Conditlona contrihuting to the death but not 
ted to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O 
21. ACOIDENT Specify) PLACE (Home, farm factory, tres (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bidg., 
HOMICIDE INJURY : 
TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED : TioW DID INJURY OCCUR? 


Ile at Not While 
to Maaed, inG4., that I last saw the deceased 


—— Worle O At work 
alive on../ ,1De.., wey m., from the causes and on the date po above. 
SIGNATURE: ( SIGNED 


TION "| DATE THEREOF NAME OF CEMETERY OR CREMATORY 
Fairview Cemete 


ieee 


MARGIN RESERVED FOR BINDING 
‘Y, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Shes Washington MARYLAND © Mar; lend washi eee eon 
CITY Ul ouwide corporate limits, write RURAL and |) LENGTH OF STAY CHTY Ui outaide corporate Unita, wits RURA ae tive nearest town) 
Oe ee nearest town) cock | pj fife place) BES Hancock Md. 
HOSPITAL OR STREET i raral, give I 
INSTITUTION OR ADDRESS eS er 
Pek ia Ge ES ee ee 
3. NAME te (First) (Middle) (Last) « DATE (Monthy (Day) (Year) 
é c ¢ f on 
ae Samuel Rinehart Cohill | DEATH : if. J 
5. SEX $. COLOR OR RACE | 7. SINGLE, 3. DATE OF BIRTH 9. AGE last birthday | If under | Tt under 24 hre. 
ade. White wibowsb Doiwationd 1.22. 1842 | sr | emete | Oa Bay Hours | Min, 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oy Bustnmss om | 11. P istered (State or foreign =o 12, Crvtemn or Waar 
Pi retired) es Vwner Washington County hid. | COUTET A, 


plete f- of work \peelte se 
Edmund P Cohill 


16. Was Decrasep Even In U.S. ARMED FORCES? 
(Yea, pap, oF unknown) at eng NE or dates of 


| 14. MOTHER'S MAIDEN NAME 


y_R: 
16, SOCTAL ra = | 17. INFORMANT AND ADDRESS 


219-b.4- Mrs Ralph Donnely Hancock Md. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO,DEATH 7 Shear fete Deara 


Immediate cause @).... Seu CM, wae leted : . es é : s 


x 2Y/ x Aneratent cause(s) 4 
Diseases or conditions, itany, — (b)--...... : a fash seuss Siitieersies se. 
giving rise to the above re 


stating the underlying cause just == <= 
(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ee meeett 


21. ACCIDEN' Speci PLACE (Home, farm, tactory, strom, : CITY OR TOWN) 
SUICIDE bad oF affice bide. etc) % i : : week) “STAT 7 
HOMICIDE INJUR’ ¢ 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not While | 
INJURY m, | Work O At work 
22.1 7 cortify that I attended the deceased from: eas i9id., to Jd E198 that I last saw the deceased 
and that death occurred at....../../)......m., from the causes and on the date ae! above. 
(Degree or titie) ADDRESS i SIGNED 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY 
Beli 4o St Peters Catholic 
Ri 


23, BURIAL, CREN 
REMOVAL (Specify) 


VS. AL5A 
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t age 


e correct 


item of information carefully. Th 


WRITE PLAINLY, WITH UNFADING INK 


. Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY: 
MARYLAND 


CITY (If outside corporate Ii . write RURAL and }] LENGTH OF STAY ees (if outside corporate limjts, write RURAL and give nearest town) 


(If rural, give I jon) 
STREET ADD * 
3. NAME OF rt er’ L * 4. DATE (Month) (Day) (Year) 


DECEASED OF 
. DEATH Ww 


7. SINGLE, MARRIED, 9. AGE last birthday | If under I year {If under 2 
WIDOWED, DIVORCED, Sa2 ay | aye Hore 


yrs. 
10h. KIND OF . 12. CivizeN oF WHat 


InpusTgy, cout x ; 


( see AF Aa 


“a mei gy 
VER IN U.S. ARMED FORCES? | 18. SociaL SEcuRITY No. | 17, INFORMANT 


(It yea, give war or dates of 
service) 


INTERVAL BeTween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT OnsET AND DEATH 


FBI Immediate cause ae 


Antecedent cause(s) 
Diseases nr conditinna, if any, 
giving rive to the above cause 
stating the underlying cause last 
fe) 
MI. OTHER SIGNIFICANT CONDITIONS 
Conditione contributing to the death but not (found dead on kitehen floor) 


related to the disease or condition causing death. 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING (5 | OF office bidg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Mpptb, (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ° 


While at Not whiie 


INJURY m. work im} at_work () 
22, I certify that I took charge of the remains described obove, held an Autopsy [], Inspection be Inquiry ( thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resnlied 
from:, nalurokgauses (# accident [], suicide (1), homicide (], undetermined 1, 
T Degree or title) ADDRESS DATE SIGNED 


E ( 
~f MeL, DEPUTY MEDICAL EXAM Hagerstown ,Md. Kien S$ 


2b, PENG ee | DATE THEREOF NAME, OFC. =TERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ecify. 
Gg g 6° SS | 


BY LOCAL Cini rpevews | #4, FUNERAL Dif 
773 1s MEE: ody, Based Hn. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 23 {7 
CERTIFICATE OF DEATH Reg. Dist. No... 2S 2—— 


1, PLACE OF DEATIi: 2. USUAL RESIDENCE (OME) OF DECEASED: 


f 
COUNTY MARYLAND STATE —~ court {eal sius 
cy (If outside corporate its, write RURAL] LENGTH OF STAY. OX: (If outside cofporate limits, write RURAL and give nearest, m) 


OR ytd sive nearest tomn vi m9 place) a 
HOSPITAL OR ¢ 2 (If rurai give location) 


INSTITUTION OR . 
VAT in CU 


STREET ADDRESS t ron : Re. i a} 


3. NAME OF Fi , : tonth Day) (¥ 
DECEASED: (First) (Middle) (Last) x (itonth) (Day) (Year) 


(Type or Print) (2 ortIaa Yoon, - Chimret, DEATH: _ 2s wee 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) if UNDER 1 YAR | iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Suna Cah wea eRe tar eee eee 


“T0a. USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINES OR | Ii. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: YY? 


even if retired) 7) | @ Ad : ‘ Uyauls . Ge. md. OSS. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: - 
\ 


i5 Was Deceasep Ever IN U.S.ARMED FORCES. . Socia, Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates o! 


caved Vi. (a 1 and sain = 1.27 Ung ion Oa Hagtuitin ta 


18. MEDICAL CERTIFICATION 


Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Agd Death 
Y2AA.1 12 
Immediate cause ee ee 
Antecedent causes (s) 
Diseases or conditions, if any, ~ (b) 


giving rise to the above cau: as 
stating the underlying cause Iast, DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF bie Dl 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 


Yes PND 


21. ACCIDENT (Specify) se? (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fice bldg., ete. 
HOMICIDE iukye ee 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work (1) At Work 1) 


22. I hereby certify that I attended the deceased from 3 19. > 3, to Bp2. $ 19.53 , that I last saw the deceased 


live on es ae 19.53, and that death occurred at ......! y PAS from the causes and on the date stated above. 
SIGNATURE, a“ a ADDRESS DATE SIGNED 


> 
! or 3| a3/s3s 
| NAME OF CEMETERY OR CRE@A’ ATION (City, town, or county} (State) 


TE RE BY LOCAL 24. FUNERAL D' 1 Lurnals - Cos vel 
_LEEEPS TES dices Preouala yards 


HOW DID INJURY OCCUR? 


¥ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
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please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BA}TIMORE,. 18 () 5 a4 S&S 


CERTIFICATE OF DEATH leak tin hs... 
1. PLACE A i “THOME “OF DE SED; = <7 
OF DEATH 2. USUAL RESIDENCE (HOME) Cc aS shi ng te 
county Washington MARYLAND state Maryland COUNTY 


age is especially important. Physicians: 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and ais nearest town) (in this place) OR 
pad agerstown R & 2 ks mone Hagerstown | “4 
HOSPITAL OR STREET (If rural give location) 
ae ee 
 APPreRteway Nursing Home 556 Salem Ave _ 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Tyne or Print) JACOB DUNKELBERGER _ Deatu; Maroh 31953 
6. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I yean| ir UNORR 24 URS. 
ce: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Male hite fried Nov 10 1873 79 if y 
TI. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDU: COUNTRY? 


“Ta. USUAL OCCUPATION Give kind of ie 1 aor eae es OR 


work  duri it of ‘king life, 
rave ® ring most of worki: R AEG 


13. FATHER’S NAME: 


William Dunkelberger 


15 Was Deceaseo Ever IN U.S.ARMED Forces?! 16. SocraL Security No.: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


Readin; USA 


14. MOTHER’S. ne NAME: 


Elizabeth Haldeman .-—s— 


17. INFORMANT & ADDRESS: 


No service) None Mrs Minta@ Dunkelberger 
18. MEDICAL CERTIFICATION 556 Salem Ave Entexvaotetwresdh 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
AISA AN Pz Bigs 
immediate cause {a) ... ; 


DUE TO # 


Antecedent causes (s) “B AePece, = 
Diseases or conditions, if any, (b) “yee 7 ( Fieee. as , eas : : x-3 
giving rise to the above cause S 
stating the underlying cause last, DUE TO ee 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION - | 20. AUTOPSY 
eo Yer Nop 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) ~ 2 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF oe While at Not While 
INJURY. nm. Work [} At Wor] 


22. I hereby wey a I _. the deceased from ../ 


ps ive on “F 98°F “, and that death occurred at ¢ 
NATURE (Degree or ede) y | ADDRES: ATE SIGNED 
ES on a staaaniacth Yen ts3. 
‘ha ae Caitn ee | DATE EOF NAME OF CEMETERY OR LOCATION (City, town, or county) (State) 
pecily: 
‘BU rat Ml — vi pitts Mennonite Ce metery— Cearfoss Mg... 
REC’ (953 GIS’ SIGNATU! 24... FUNERAL DIRECTO DRESS 


DZ Z| Andrew K, Coffran Hageretwonie =a 


a 


¥ 


ri 


corréct 


a 


the 


please write the causes of death clearly and legibly. 


© 


, WITH UNFADING INK. Supply every item of information carefully. 
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SE WRITE PLAINLY, 


age is especially important. Physicians: 


a, aaron MARYLAND STATE DEPARTMENT OF ete Teatees yk 18 0 3319 
an . 
CERTIFICATE OF DEATH agen” I 


“PLACE OF DEATH: . “USUAL RESIDENCE (IOME) OF PEWS Th ington 


county Wa, MARYLAND stats Maryland 
SITY (If outside corporate limits, write Bees OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


nd give nearest town) (in this place) OR 
TOWN" Boonsboro 3 Yr¢. TOWN Leitersburg 


ILOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


omeeey Averess Guilford Nursing Home SS ee 


. A a as (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(ype or Prot) KATHERINE  FLOHR EARLEY _ grams: March 3 1953 
5. SEX: 6. ou OR ® SADC En VORCED, 8. DATE OF BIRTH: 9. AGE last birthday: oxi es senate 2h nas. 
Ferale Wai te Wego Oct 9 1859 93 yrs, | [ae 


“10a, USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even Heyti USA 
13. ama mi an ques Ts bed ter sDure oe: ska . Rs 
Wilfred Flohr _ Sarah Flohr 


15 WAS DECEASED EVER IN U.S, ARMED ForcES?| 16. Social Security No.:] 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates of 


service) None Norman S. Earley 


18. MEDICAL CERTIFICATION Interval Retween 


1. DISEASES OR CONDITIONS DIRECTLY LEADIPG TO DEATH/ U,, . - ay 7 Ps Death 
50-9 nar a 4 Vi 
ER cause (a) oo CAS P AhAPAG Me Loft: AF Bes pees || ae : 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause Iast_ DUE TO. 


(ce) 


I}. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but, not 
related to the disease or condition causing death. 


19a. DATE OF er ane 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes NoO) 
21. ACCIDENT (Specify) PLACE (Home farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY 


While at Not While 


Tie (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m. Work 1) At Work [) | 


22. I hereby certify that I attended the deceased oo? ¥.. 19535 to oS. 190.3, that I last saw the ‘deceased 
i Neds ee) s3,, and that death pocures at . y eC Mn from the causes and on the ante stated above. 


re egree e) Al “as has 
23. BUR TON, 3/5/ TH hor A OF Hill c 0 AT! LOCATION (City, he ‘or cou! EL 


MOVAL on 3/ 5/5 y__|Hagex Ha erston 


Bue ta "D BY 3" io Bs SIGNATURE peerinae Yinecror ADDRESS 
oe 53 pole tt we Andrew _ K, - -id——= 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


T STATE . 
COUNTY Washington MARYLAND Maryland. Washifeton. 
ok I ouwide corporate Timite, write RURAL and | eta thie 0 aa eu (If outside corporate limits, write RURAL and give nearest town) 
Cows RUPSP HES ck ene Town Rural Hancock. 


HOSPITAL OR STREET Qf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS: 


2), 
2 


(Middle) (Last) | 4. tes (Month) (Day) (Year) 
Ellen Exline DEATH 3 10. 65 
6. COLOR OR RACE | IO ia 8. DATE OF BIRTH 9. AGE last birthday ced JT year If under 24 hre. 
PONE) . May 18.1365] of. Slowest oot ee 
10a. USUAL OCCUPATION (Give kind of work | 10b. sig or BusINess OR | 11. BIRTHPLACE (State or foreign country) | 12. Crtrten op WHat 
1? 


dong during m: working life, even If retired) Z z 
"housewife Harrisonv P. 
is. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Eliaja Clenvenger Palmer 


18. Was Decrastep Ever In U.S. Anwep Forces? | 16. SociaL Security No. ie INFORMANT AND ADDRESS 

(Keeiep: co astcsente) [Cty se gyn or atte of None. Mr Elmer Exline.Hancock Md. 

Gente rir gene” AEs] "None. __| “ur Biner xine encock 
18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO 


im 


i 


4, ‘79 1 Immediate cause @)—. 


Antecedent cause(s) 

Diseases or conditions, any,  (b)_......... 
Eiving riee to the above cause 
stating the underlying cause last_ 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT : (CITY OR TOW) (COUNTY) 
SUICIDE : 
HOMICIDE 


TIME (Month) eae OCCURRED HOY DID INJURY OCCUR? 
OF lle at Not While 
Work o At work J 


22. I hereby certify that I attended the deceased from... //{A“Y.. 9 eee nnuveny 192..44, that I last saw the deceased 
aad -, and that death occurred at ., from the causes and on tl late stated above. 
(Degrge or title) A a 
Fa, fi / 5 
2. BURIAL, Gu ees DATE THEREDF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


Betta 3.13.53 Mt Olivet Cemeter: Hancovk washington Md. 
re E ll ee 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 033721 
CERTIFICATE OF DEATH — fieg, Bist Now BOE... 


lL. PLACE OF DEATII: . USUAL RESIDENCE Oe) OF DECEASED: = 


COUNTY MARYLAND STATE COUNTY catia 
CITY (If outside corporate lithits, write \ OF STAY ony {If outside cor$erate limits, write RURAL and give nearest/town) 


Powe A hy town) i (in = place) een f y 


HOSPITAL OR \ STREET (f rural give bya 


Samer ADORE (Devralan id. C2. | Guan md. Q:2 


3. NAME OF " (First) (Middle) (Last) | 4, DATE (Month) (Day) Year) 


DECEASED: Beata: Vanek. | lo: 19.53 


(Type or Print) @ =) 
5. SEX: Ch CC aK SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
RA “ee re sie PS oy Days | Hours | “Min. 


(Specify) : 
“Ja. USUAL OCCUPATION..Give kind of 10b. Uso pe USINE! OR | 1i. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 
even if retired) { () Mu Uroub. Go. vrd! Wisi 


. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Cinddde 


15 WAS DECEASED eat U.S. ARMEQ Forces ? Sasldins Security No.: | 17. TNFORREAN -£/ ADDRESS! 
(Yes, no, or unk.)| (If Yes, give war of dates of 
service) ie lo Q4aa Yo att So, Sdorp (am alive Ynd- pe 


18. MEDICAL CERTIFICATION Ese 
I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH Onset And Death 
. 
Yaro.} 
Immediate cause fa) os 
DUE TO 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving riae to the above cause Mm 
stating the underlying cause iast_ DUE TO 


(c) 


. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
. DATE OF OPERATION:; 1I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
——— 


ACCIDENT (Specify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
dg etc.) 


a 
ov 
2 
5 
$ 
3 
= 
& 
es 
s 
2 
eI 
a 
& 
3 
a 
E 
E 
& 
2 
3 
i<-} 
x & 
Z 3 
a7 
g& 
> 
o 
m. 
iS ore 
& 
fog 
a” 
aE 
a 4 
ag 
ZA 
5 
2 & 
aa 
s Pp 
i 
is 
Ee 
ze 
3 
2 
a 
<< 
ral 
Pu 
& 
(Sl 
I 


SUICIDE office ——<—$_— 
NOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 
OF While at 
INJURY —— om. ! Work 


22. I hereby certify that I attended the deceased tA. | as £ ~~ phat I last saw the deceased 
li Veh AMS tated above. 
a ee on fs 7 Ha » from the « causes and on the date a 3 oe 
23. RIA 3 Ny i STH te ATION (City, town, or county) (Stay 


REMOVAL (peeity) ty | ruck 
ante 1s Rome Tumsh. Co tnd 
ia me Y = panics eh ( Pew rated ADDRESS 


lly important. Physicians 


is especia 


PLE sry 


AO. 1958 (inet OS vue (Darrnabaa ad 
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PLEASE WRITE PLAINLY, 


, WITH UNFADING INK. Supply every item of information carefWly. Th 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ().) 32? 
CERTIFICATE OF DEATH Reg. Diet, No-..305- 


PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


MARYLAND STATE COUNTY 
CITY (If outside corporate Ee write RURAL| LENGTH OF STAY GMs (If outside cotborate limits, write RURAL and give nea > er 
OR and give nearest in this place) 


TOWN . TOWN 


ILOSPITAL 0) STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS ial . laa ov Ske 2 1- Eee 


3. NAME OF i i ‘Last ‘4 ew Month) (Day) — (Year) 
DECEASED: ig) eae : ag ‘ 


(Type or Print) 3 -_ > DEATH: 19 


5. SEX: $s. couak oe . SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE iast birthday :| iF ‘UNDER YEAR | IF UNOER 24 HRS. 
ACE: WIDOWED, Lh aaa Months; Days | Hours | Min. 

~)oyed (Specify) 3 Ais bei | 

1 


“0a. USUAL OCCUPATION. Give kind of 10b. KIND OF" BU! R | 11. BIRTHPLACE ( or foreign country): 12. CITIZEN a WHAT 
work done during most of working life, INDUSTRY: NTR 


even if retired) A ae as 
ch ai Abii Gam —‘d-mnace peti Catal “WS. 8 


15 Was Decka: ER I 'S.ARMEO Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.) at t Yer, give war or dates of 


anes (unas Sut, B.D Comrie sh Copa 


18. MEDICAL CERTIFICATION Interval “Rate 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


331% ediate cause se ttm etree Pome En eee scsi | Se 


Antecedent causes (s) 


a tae ped ant if any, (b) . GED soy of ieee se creielioiatet 12> ber oN. 
vin, Ov" 
Stating the underlying Cause last, DUE TO 

wn DQ bape ins 72 


OTHER SIGNIFICANT cOREEONS TE | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF i hg 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes(]_Nof] 
21. ACCIDENT (Specify) Beas (Home, farm, factory, eal (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE es bidg., ete.) 
HOMICIDE tus UR’ 


While at Not While 


oe (Month) (Day) (Year) (Hour) gg OCCURED HOW DID INJURY OCCUR? 
INJURY m, Work () At Work 0 | 


22. I hereby certify that I attended the deceased soap mbar it to raced. 27, 19M, that 1 last saw the deceased 


(Degree or title) ADDRE: 


L (Specify) 


ss 
‘d £ : v Wh ih. - RR [Soaehres Ink 2 8 Wud 
os pees CREMA'’ | DATE THEREOF NAME, OF CEMETERY OR CREMATORY OCATION (City, we or 3 ty) [3 
ne (vmnaal 
DATE §& 
1S’ 


TMA A PA 
i eg BY a EGISTI ARS “SIGNATU 1s FUNERAL} at 
Vain tasa | “Hina M4 (Past Sonn ‘Guia 
— 


| 


al 


® 


= 


MARGIN 


a 


VS. A15 


SERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [!302.5 
CERTIFICATE OF DEATH ee Dial no. 8 A b.. 


I. PLACE OF DEATH: = . USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY leases «oo MARYLAND stare Maryland _COUNTY Wash, 


city (it outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Town’ * Srl th spurge TO" Hes? Town Smithsburg 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


please write the causes of death clearly and legibl 


Physicians: 


is especially important. 
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3. NAME OF (Fin (Middl (Last) 4. DATE (Month) _ (Day) (Year) 
DECEASED: f: 
_ ae. Cher les Jaco Forrest ‘am, March = 


5. “3. SEX: MA 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdey:| IF UNDER 1 Year | IF UNDER 24 URS, 
= WID! ED, M | Dt Min. 

Male WHite WDon eee PY BRE’ ug. 28, 1888 6k via, | Months) Days pHours | fin 

“Ja. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign eountry): |12. CITIZEN OF WHAT 


Wetarpemeee verre He | AIRS aS t | iiiddletown Md. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Jacob F, Forrest Charlotte E, Ward 


15 Was DecBasep Ever IN U.S.ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no” unk.)| (If Yes, give war or dates of 


service) 213-01-2395 | Mrs. Maude Forrest Smithsburg Mad, 
18. MEDICAL CERTIFICATION Interval’ Between 
1. Trey OR CONDITIONS DIRECTLY LEADING TO_DEATH Onset And Death 


Ricci cause (a) Cia. 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ce. 4 
stating the underlying cause last, DUE 


fe) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


1 | 
related to the disease or condition causing death. US 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Yes] Nof} 
21. ACCIDENT (Specjfy) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yee office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work O At Work 1 


4 - _— 
22. I hereby certify that I attended the deceased fron £7. nae so wan &, 19. SAihat 1 T gee eewectne decenbell 
alive oe Lhe ’ 108ap and wal death occurred at 12:50. from the causes and on the date stated above. 


mee or title) "7" ADDRESS E SIGNED 
bit Ab Sees oe 3 


23, “ RIAL, CR MATION, E me Tg NAME OF CEMETE OR CREMATORY LOCATION (City/ tov pr coufty) 
BPR” | Cpectty) Mar. 5 953| Smithsburg Cemetery | Smiths g Md. 


“DATE REC'D BY LOCAL REGISTRAR’S A ae TONERAL DIRECTOR ; ADDRESS 
eee 43 | mepet s TE wan| S0Ovt f. Minnich & Son smithsburg Md 


a 


vs. /Ai6.S 


i 
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} (=) MARGIN RESERVED FOR BINDING 


SHASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢: 


The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


zy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!, ie q 


CERTIFICATE OF DEATH Reg. Dist. No... 22 


1, 


PLACE OF DRATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 


COUNTY i MARYLAND STATE eat td court, Yalta 
CITY (If outside corporat peste: write RURAL| LENGTH OF STAY tis (If outside corpdrate limits, write RURAL and give nearest/town) 


OR and give nearest to i i 
TOWN Ww (in, 3: place) ON 


HOSPITAL OR “ % STREET (If rural give location} 
gn 6 cia 
ss \Vonl Breathe ia Sh 
3. NAME OF i 
DECEASED: Veta) (meee) 


(Last) | 4. DATE (Month) (Day) (Year) 


“Toa. USUAL OCCUPATION Give Bas ite 


(Type or Print) anny \x 
.» SEX: $. COLOR OR 7.\SINGLE, MARRIED, 


15 Was Decraseb 


OF 
FO peatu: (Vlonch. $f 19 53 
8. DATE OF BIRTH: 


9. AGE last birthday :| Ir UNDER I YEAR| iF UNDER 24 HRS. 
10b. KIND OF BUSINESS OR | 11. aera ‘State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


we eer Days | Hours | Min. 
-5°2 2 
:Q. Ga: (onda it Cy. I asad: 
| 14. MOTHER'S (MAIDEN Es 
S Even IN U.S ARMED Forces?| 16. SociaL Security No.:| 17, INFORMANT & aaa 


RACE: WIDOWED, DIVORCED, 


(Specify) =; . 


work sone ee most of working 


(Yes, no, or unk.)| (If Yes, give war or dates of 
\ 2 service) uoal 2%) ost: \ood eal § fave 
18. M. ICAL sr tuuall Fntetval- wetween 


11, 


Onset And Death 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
SF he he) 
(Cher ois 


Immediate cause 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


iG 
OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


198. DATE OF OPERATION:, 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
Yes) Not) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor. office bidg., ete.) | 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m. | Work O At Work [] 
22, I hereby certify, that I attended the deceased from He 153 ai , to Wash th, 19.4.5, that I last saw the deceased 
alive on / DPC 6. A,?., and ies death occurred at . AO. (71, from the causes and on the date 2 stated above. 


Seiad 


ree a7 ADDRE: 
oO. "3 
DATE THEREOF NAME OF CEMETERY 0} REMATORY LOCATION (City, town, or county’) 


23. 


‘ON, 
OVAL |\(Specify) | ia 4 
ast RPGIS 


DATE REC'D'BY LOCAL 
Giant Atl, 19 > 


BURIAL, CREMAT! (State) 


| 


IQTRAR'S SIGNATURE 


‘ i WS, Fink, 


(=) 


» 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully\ The correct 


e@ . 


MARGIN RESERVED FOR BINDING 


4 
—/ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


\ 


VS. A1B MF ®& 
“a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3325 


CERTIFICATE OF DEATH 


Reg. Dist. Now? 2 


1, PLACE OF DEATH: 


country Washington MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
state “ary land county Wash ington 


Gna eae ns ace tan eerste RURAL Ne lps) CITY (if outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown & days Town Williamsport «ad nrD ge 
HOSPITAL OR Tf I, give Tocat: 4 
BO a } ; STREET 2 ‘ (if rural, give location) 
STREET ADDRESS hashing ton Vounty “ospit. Williamsport wd. heD HE 
3. NAME OF First} iddl Li 4. DATE Month Di Ye 
Rea oeD (First) (Middle) (Last) pe (Month) (Day) (Year) 
(Type or Print) §=Alburtus Herman Gardner peat#: “arch 95d 
5. SEX: 6. core OR 1 SE SEE EER RD, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1] YEAR | IF UNDER 24 Tins. 
CE: B ED, | . f = mths | Days | Hours | Min. 
male white (Specif¥7] COW eG Vepte We LBTo 75 gre. 5 lee | 
nlegs USUAL OCCUPATION (Give pled an 0b, KIND OF BUSINESS OR | II. BIRTHPLACE (State or forcign country) : 12, CITIZEN OF WHAT 
Gwork done daring most of eee fife, | | INDUSTRY: COUNTRY? 
Clere Sriek fh western ™, HK. bh] Pennslyvania USA 


13. FATHER'S NAME: 
thomas Gardner 


14. MOTIIER'S MAIDEN NAME: 
Alice doover 


15, Was Deckasep Ever IN U.S. ARMED Forces 16. Soctat Security No. : 
(Yes, no, or unk,)| (If Yes, give war or dates of 
None 


vo eecy ioe 


| 17. INFORMANT & ADDRESS: 
‘ur. .Thomas J. Gardner Williamsport 


maryland KFLyP 


18. MEDICAL CERTIFICATION 


IL DISEASES OR CONDITIONS DIRECTLY LEA) 


PEEK 


Immediate cause 


TO D 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
c) 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


INTERVAL BETWEEN 


2 Beg DEATH 


198. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


| 
| 
| 
| 20. AUTOPSY? 


YesC]_ Not] 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) i 

HOMICIDE fesury’ i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. | work() at work{] 
22. I hereby certify th: i attended the deceased from..4/ by Z Sis... .» that I last saw the deceased 


», and that death occurred at. 


TITLEY “ANDE 


hiverview 


m., from the causes and ”" the ff ans 


OR’CREMATORY ea enh (ed G- town, or eel) 


Cemetery A Aiilliamsport ld. 


Pe x x 
2 CERTIFICATE OF DEATH Rees Dist. No. 
Ww I, PLACE OF DEATH: = = = 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
eB county Washington MARYLAND state Maryland ___Washdapton 
ra . % CITY (If outside hingte limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
e bo OR end give nearest town) (in pe place) OR 

ca Hagerstown 5 yrs. p0eN lagerstown Ea iF 
Ez HOSPITAL OR STREET (if rural give location) 
=| ARES Ish 28 ‘pitas 

e > FESS £Q Buena Vista Avenue _50 Buena Vista Avenue 
oe == ——— 
cs | 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
2 DECEASED: OF 
3 (Type or Print) Elsie Mary Giloney DEATH: Mar. Wy, 1» 53 
a 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| iF UNDER 24 HRS. 
a RACE: WIDOWED, DIVORCED. Manths| Dgys | Hours Min. 
= | Female White (Specify): "Married | 2-8-1879 ce | 
ay 10a, USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work done during most of working life, INDUSTRY: COUNTRY? 
2 even if yatired) | i Greencastle, Pag U.S.A. 
s 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
a : 
Et Samuel F,. Conrad Catherine Rebinson 2 
2 
= 
3 
= 
° 
3 
os 
a 
ro 


NFADING INK. Supply every item of information carefully. 


hysicians: 


ARGIN RESERVED FOR BINDING 


PLPASE;WRITE PLAINLY, (WERH 


VS. Alb 
ea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03326 
io ’ 


age is especially important. 


15 Was Deceasen Ever IN U.S. ARMED Forces ? 17. INFORMANT & ADDRESS: 


(Yea, no, or unk.) 


16, SociaL Security No.: 
(if Yes, give war or dates of 


No service) NONE Walter S. Gibney, Hagerstown, Maryland 
18. MEDICAL CERTIFICATION ietoevl eer 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ALK sate cause fa) Acute coroner clusion... Immediate. 


DBUE TO 
Deane or condone it any, wy C@FAL0-vascular, hypertensive. disease. 


giving rise to the above cause _ DUE TO 


stating the underlying cause t. 
Bronchial asthama 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
Yes] NoD__ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY _ 
TIME (Month) (Day) (Year) (Hour) ees OCCURED HOW DID INJURY OCCUR? 
OF . ile at Not While | 
INJURY : ell Wack o At Wok 1) Re 
22. I hereby certify that I attended the deceased from _ 4) he ar to Jar../4, 195-3, that I last saw the deceased 
alive on : led at . wee 10 EM f° 47] from the. causes and on the date stated above. 
SIGNATURE title) ADD! DATE SIGNED 
. 
aun Ml is ert fern: Med. “A Mes? 
23. poo ee DATE T) NAME OF three OR CREMATO! LOCATION (City, town, or codnty) (State) 
e at | li Rese Hill Cemetery Hagerst own, Maryland 
DATE Deeg BY 54 24, ST KL DIRECTOR ADDRESS 
TIAGEB C. M. Suter & Sons, Hagerstom, Mde J 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH { 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No.2, 


“IL. PLACE OF DEATH- ba eae RESIDENCE (HOME) OF DECEASED. 


COUNTY g 
MARYLAND 
CITY ar outside corporate ‘mits, write RURAL and | LENGTH OF STAY i ” % i 
QR, Bive nearagy town) {in this place) OR = 
OWN e eo x TOWN = puleain, 
Se ae OR STREET (if rural, give location) 


INSTITUTION . q ADDRESS va : 
ADD 


STRE A 
onth) (Day) 7 om 


19 

Tundor | year [funder 24 bre. 
Syma, | Mone | ay Hours | Min 
Syn. 


12, Citizen oF Wuat 
Copntay? 


a i el 


15. Was Decraskp pals In U.S. ARM! OROEST 16. SoctaL Sucuriry No. |~ INFORMANT| AND appre 


Pike is aiees “ean!” Mien etee ver or dates of 
ee TA _leerviee! Vina eer Wel! stp ec ciealell nade 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a iO eatnte cause @ua-- A TOOT Kind. ae 


Antecedent cause(s) ~~ 
Diseasce or conditions, 1 amy, (1b) oe .s. ees ieee ce ecec sce cece entree cee ene 
giving rise to the above cause 

tating the underlying cause last, Y 


(c) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not PSS) 
related to the disease or condition causing death, 
19a. DATE x OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No 
2t. ACCIDENT Speci PLACE (Home, farm, fa CITY OR TOW 
agcinee (Specify) | 9 ofiee ide es) ctory, street, = ¢ 'N) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
F leat Not While | 
INJURY Work C__At work 


nm 


(8. 1905.5, to. PAY 


and that death occurred at 02, D 


HB or,title) 
Gg , 


'2..2p, 19.908, that I last saw the deceased 


P,...m., from the causes and on the date stated above, 
CRESS DATE SIGNED 


22. I hereby certify that I attended the deceased fro: 


alive on..4é% 
SIGNATURE: 


. 
23. BURIAL, CREMATION DATE THEREOF 
“REMOVAL (Specify) 

ey 
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zZ 
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Zz 
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ee 
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Ge 
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rr 
nH 
i) 
cs 
Zz 
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So 
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item of information carefully. The correct age 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Ve 
MARYLAND STATE DEPARTMENT OF HEALTH (hg 328 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


: STATE 2 ‘ 
Washing ton MARYLAND Maryland counTY Washing tay 
a {If outside corporate limits, write RURAL and | LENGTH OF STAY cea (If outside corporate limits, write RURAL and give nearest town) 
OF oy Five nearest town) Ho pers town (in phi. vapage), Town Hagerstovn 


SGRertAD OR STREET (if rural. give location) 
INSTITUTION OR ADDRESS BE = 


STREET ADDRessWaSnington County: Hospita «3 4 Antietiam »treet 


7 NAME OF (First) (Middle) ast) 4 DATE (Month) Day) (ear) 
peatH tdarch & 1990 


Cypeor Panty Harr Henson 
6. COLOR OR RACE ROR EDE Sink 8. DATE OF BIRTH 9. AGE last hirthday | If Months, 1 If under 24 bra, 
waite —_| mpomeParvenee |" hov 26 1oed SL ym [Me] Se [Bom] Me 
» USUAL OCCUPATION (Give kind of wnrk | 19b. Kinp oF Business or | 11. BIRTHPLACE (State or foreign country) 12, Cimzen or WHat 
fens na during most g grorkin mR es ie. en if retired) INDUSTRY | a" < " adeeb yy 
188 onstruc in SA 
is. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


3 J Amanaa Nave 
(Yeune or ualnown) | dt yen, ive war or data PER OOTAL SUCRE NENT g)| hone Tea Wi. Sets latiorvet ets 


pervice) " b a hagerstown la. 
18. MEDICAL CERTIFICATION 
InTervaL Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONset and DeaTa 


, Immediate cause (8) ccc Lf cba... Caretpvef miu : é \_KeSo - 


Antecedent cause(s) 
Diseases nr conditinns, ifany,  (b)...... 
giving rise to the above cause 


stating the underlying cause last 
() i 
It. UTHER SIGNIFICANT CONDITLUNS Ps 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, Pie ai em ST “ohare 
“PRIMARY (or CONTRIBUTING (] | OF oftige hidgyete.) 7. 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | Watteae CCURRED HOW DID 


OF While at Not while 
INsuny¥ > 26-BS fn. 


work at work [= 


22. I certify that I took charge of the remains described above, held an Autopsy [@- Inspection C1], 4 fied, © thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes [], accident [es suicide (1, homicide (J, undetermined (. 

URE F title) ADDRESS DATE SIGNED 


Se 


23. BU eg ee NAME GF CEMETERY OR C LOCATION (City, town, or county) 
Busted oS arch 5-56 | HKiverview Ceméter Williamsport ld 


E& REC'D BY LOCAL | REGISZRAR'S NATURE 24. FUNERAL DIRECTOR 
 AAIE DO bdith V. ueaf Wil) 


20. AUTOPSY? 
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age is especia: 


Em 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 }°)!) 
CERTIFICATE OF DEATH tag. ae ROL 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF. DECEASED: 


COUNTY Washington MARYLAND STATE Md. COUNTY Washington 


CITY (If outside corporate limita, write RURAL ) LENGTH OF STAY 
OR and gi ty pl: cee (If outside corporate limits, write RURAL and give nearest town) 
Town” “SAFES tbwn io ot janes Hagerstown 


TOWN 


HOSPITAL OR STREET (if rural, give location) 
STREET appress rear N, Cannon Ave, appRess pear N, Cannon Ave., 


DECEASED: March 2 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) “3% (Year) 
(Type or Print) Owen Henson | i 


5. SEX: 6. enon OR q WIDOWED ,DIVORCE 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
uy} we ‘| | Months | Dave | Hours | Min, 
male | “Siack Specify) Sing, Sept. 25, 1868 PO ia oad bedi 


10a, Wey anys ION Men ce ae 1b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. cela oa WHAT 
it a Nw ¢ 
wen if reured) LABOLrer | Stone Quarry Hagerstown, Md. oe 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Unknown | Unknown 


“15. Was Diceasen Ever IN U.S. Anmeo Forces 16. Sociac Secunity No.: | 7. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates of 
no | nervice) -- 
| | 


Wash. Co. Welfare Records 


AWS ; ‘Sf ; Z 
28. BURIAL, CREMATION + ATE TUEREOF V2 Zee, » CE) at AA EMATORY j LOCATIUR ne ae 


18. MEDICAL CERTIFICATION an Ras 
N TERY. TWEED 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: | Oust AND DEATH 
of aX 
Immediate cause (2) > 
DUE TO 
Antecedent cause(s) 
Disenses or conditions, if any, __(b)--- Bye ie 
giving rise to the above cenuse DUE TO 
stating underlying cnuse last 


IL OTHER SIGNIFICANT Sonatas: 
Conditions contributing to the death but not. 
related to the disease or condition causing death. 


19x, DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
— 
—— YesO NoO 


31. ACCIDENT (Specity) ] PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE a OF office bidg., etc.) | om 
HOMICIDE INJURY — 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW ID, INJURY OCCUR? 
OF While at — Not while 
INJURY red M.| work{}) _atwork 9 


22. I hereby certify that I attended the deceased from. ALa.Z. 8B tod w=) 1985... that I last saw the deceased 
alive on....... ae/ 1998. F, and that death occurréd at... Mp cau os posloon, Yet dat date stated above. 
Se8 OR TITLE) Rs ae Cot Pe TE SIGNED 
Aft: 


26 ~ 


REMQ BAR Spyies): Ae. AZ 4 USB 


ee BY LOCAL | REGIS ARS Ss 


ESS 


fo 
correét™. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Sw 


lly important. Physicians 


veya .& * 


efully. Th 


1on car 


item of informati 


pply every i 
please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 
age is especia! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) ° N33R0 


CERTIFICATE OF DEATH Reg. Dist, Now. Seesnestecnnreone 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
hi Hagerstown 5 
counry Washington MARYLAND stare Maryland counry Washington 
Ory (if aaa ae write RURAL age Bee) CITY (if outside corporate limits, write RURAL and give nearest town) 
Town’ Hagerstor 40 years town Hagerstown 
ee STREET (if rural, give location) 
STREET ADDREss Washington County Hospital ADDRESS 631 Washington Ave. 
3. NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
(Type or Print) Earl He Hertzler | Chara; March 22, 4,58 
5. BEX: 8. Roce OR La See won 8. DATE OF BIRTH: 9. AGE Inst birthday: | 1F UNDER I YEAR | IF UND@R 24 HKS. 
Male ite | (Speci) Marre March 27, 1903: 50 Pe ee eee 
1a, EO c dang meet (sive eseing ie, 16b. Nnustnye OR | 11. BIRTHPLACE (State or foreign country) : 12. RATE. WHAT 
work done duri it ins e, y [3 3 
oven if retired) SL TK er site Mil. Knobsville Pa. pone 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Harvey Hertzler Carrie Givens 


oe Was Pept Om. In Ue ARMED ponces.} 16. Soctay Securtry No.: | 17. INFORMANT & ADDRESS: 
RO” service} “Hone "| 215 09 _7300 [Mrs. Sadie Hertzler 631 Washington Ave, Ease 


no 
18. MEDICAL CERTIFICATION 

L Zhe OR CONDITIONS DIRECTLY L G f0O DEATH: 
6ao% 


Immediate cause 


INTERVAL BETWEEN 


“ub AND DtaTit 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause iast 


c) 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION: | 20, gad 


19a, DATE OF OPERATION: 
Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, etrect, | (CITY OR TOWN) (COUNTY) (STATE) 
IDE OF office bidg., etc.) i 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work{} at work 
22. 0h ify that I attended the deceased from. hak Z, that I last saw the deceased 


ARE ,...., 19.9.2, and that death ogéu aa. 
ita 


nie od the ir and on the date stated above. 
ADDR’ mol. Vie SIGNED 


23. B ‘REMAPION | DATE THERHOF NAME OF @) ERY OR CREMATORY |" ere (City, po) or cowary Te 
BuPPePVAL (Specify): March 25,1953 | Rose Hi Hagerstown 
ATE REC’D BY LOCAL | RR@ISFRAR’S Y URE 24. FUNERAL all mae RRS 
i 2Y4-/ 75, Fred W. Kraiss 139 N. Pot. St. whee 


—_ 


@) RESERVED FOR BINDING 


= WRITE PLAINLY, WITH UNFADI 


VS. A15A 


y 


formation carefully. The to 


in: 


ite the causes of death clearly and legib] 


it 


NG INK. Supply every item of 


is especially important. Physicians: please wri 


MARYLAND STATE DEPARTMENT OF HEALTH 3 33 1 
JV 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... ROS. ooo 

I. PLACE OF DEATII- 2, USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY : + STATE Ni wou 

MARYLAND. Anya aAr. 
CITY (If outside corporate umsta/write RURAL and ) LENGTIT OF STAY GITY Uf outsida torporate limile, wits RURAL and give fpureat town) 
OR cha iat towni 7 (in. thia place) OR ees) ‘) t 

ji ; | 4 TOWN Z 2 val ] - ot - 

cae + STREET (il tural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ‘s : : 

3. NAME OF Firet} Middl Last) 4) DATE Month’ Di Year) 
DECEASED nl) i 3) 2 ) : i | - OF bas! q a & ? 
(Type or Print) eee rude DEATHA /@ 76 1 

5. SEX f CE a Se 8 MARRIED, 8. sas. BIRTH 9. AGE last birthday | If under 1 funder 24 bral 

/ | “w IDOWED, 1g PIVORCED, Q paees| | Min. 
(Specily) L317) S=8- | dyre 
SUAL OCCUPATION (Give kind ol work] 10b. Kinp oF ges OR Hiitharcte ashe he . reign country) 12. Cinzen or WHat 
done during most ol poring Hee even ilretired) | INDUSTRY | Country? 
An: £ 5 ag im. DD - 2 Ps 
Ts. FATHER'S NAME as MAIDEN NAME 
> 
TAs | . DAM o (3) munasaus 
15. Was DmCEANEO Evex IN U.S. AnMED Forces? 16. Sociat Security No, 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) |aty es. give war or dates ol = f r 
pectin aWane ca (othe fo. Man LS a Uris, yo Oa Sa 
18. MEDICAL CERTIFICATION gq N 
INTERVAL BETWEEN| 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Deata 


Immediate cause 


SAC ra ww Ct» Ot Perce ~ sutatye tee Wine 
Antecedent cause(s) heer? cs eal -e pe tat Pathe 


isensee or conditions, il any, —(b) .... 

giving rise to tha above cause 

stating the underlying cauce last MH 
te) 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tha death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
ae ee Me Il 


EXTERNAL CAUSE WAS 1.ACE (Home, larm, lactory, street, (CITY OR TOWN) (COUNTY) (STATE) 


*NRIMARY. (On CONTRIBUTING o | oF OF ge bidg., ete.) 

CAUSE OF DEATH. UR 
TIME (Month) (Day) (Year) a saa OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 


Grek a 
22. I certify thot I took anabtapecono described above, held an Autopsy _|, Inspection Inquiry J thereon and from the evidence 


INJURY 


work 1 at work O 


obtained by said Autops: spection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural couses accident 7, suicide 0, homicide _\, undetermined _} 


SIGNATURE (Dogree axtit ADDRESS y DATE SIGNED 
> Aide dr tile» p, URE opekte i Hopecthn ld  3-9-53 


“ 
22. BURIAL, CREMATION |) DATE THEREOF | NAME OF Ce Pela OR te, ORY CATION ieee 2 or Foeee (State) 
(ee 


REMOVAL d(Spreily) - 
e sy Mandl 1 as rp, envy Sem, ao irony. Go. rm 


DATE REC'D BY LOCAL l REGISTRARS SIGNATURE 24, FUNERA ma ECTOR = ; ADDRESS 
ca e AS { 


Wiha mee) 


MARGIN RESERVED FOR BINDING 
RITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


by 


ly: The correct 


is especially important. Physicians: please write the causes of death clearly and legibly. 


+s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()0032 


SR"! 0 TH < be 6 
CERTIFICATE OF DEATH Rex, ‘Dew soos... 
T. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY MARYLAND STATE COUNTY 

CITY (If outside corporate (limits, write RURAL| LENGTH OF STAY CITY (If outside corpétate limits, write RURAL and give nearest/town) 

oe and giv; earest to’ (in this place) OR 

ae {3 1 TOWN Cen ; {. ; 
HOSPITAL OR Ei: t a STREET (If rural give location) 


STREET ADDRESS gb. Q, Ye ee ADDRESS ee Q a 


3. NAME OF 4. ere (Month) (Day) (Year) 
DEATH: I9 


(First) (Middle) (Last) 
DECEASED: 
(Type or Print) Chand se Manele 1s. 53 
8. SEX: 5. ZOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| IF UNOER 1 YEAR fi UNOER 24 HRS. 


WIDOWED, CE ED, ol Days | Hours | Min. 


(Specify) yrs. 


» USUAL OCCUPATION..Give kind of 106. 1. BIRTHPLACE (State or foreign country) : TH CITIZEN OF WHAT 
work done during most of working life, phen COUNTRY? 
soe AE Hoy, (mera tang Crraaly. Cord) WSR 

13. FATHER’S NAME: 14. MOTILER’S MAIDEN NAME: 


Slows _. 

Coals INFORMANT & ADDRESS: 
18. MEDICAL ae Te'rn t Tneervsi ew oan 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ohact “Avaiaeeed 


HAL? 


mmediate cause 


15 Was Deckasep Evea IN U.S.ARMEO ForcES ! 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. TAL Security No.: 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
rae Layee 


Il, OTHER SIGNIFICANT Sania | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ft 
| Yes No 
21. ACCIDENT (Specify) RACE: (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor PS bldg., etc.) 
HOMICIDE INJU) 
TIME (Month) (Day) (Year) (Hour) RGR OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. Work [1 At Work [) 


22, I hereby certify that I attended the deceased fro: 


alive on Yrarosh.7, 


SIGNATURE 


is a 19.4, to Paneth. FE, 19V-09, that I last saw the deceased 


» from the. causes and on the date stated above. 


i beg tie iy c as es wa ety 2? 


BURIAL, CREMATI m | DATE THEREOF NAME OF CEMETERY OK CREMATORY | LOCATION (City, town, or county) (State) 
Caer. Specify) | n 
DATE REC'D BY LOCAL Bane Ltds3 SIGNA’ 


Wee wes | 


Alun 
MARYLAND STATE DEPARTMENT OF HEALTH 

CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


2. ea es Berane A id OF DECE4SE 
MARYLAND Maryland astang ton 
ene {If outside corporate Iy 


,\write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Town «ARPES ED 


i iF 
¥ (in thia place) eee Hagerstown 
HOSPITAL OR STREET dt rural, give location) 


i, PLACE OF DEAE 
COUNTY 


STREET aDoRess Enroute to Hospital ADDRESS ¢46 Washineton Square 
“= ae wae tae (|. << "s “a 
(Type ot Print) Clarence Edward Kimbler DEATH Mare 27 153 
5. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under ft year |Ifunder 24 brs, 
Male | White Pio eree MARES aa | 10-25-1906 yrs, | Mapths bp Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work] [0b. KIND OF BUS'NESS OR 


done dye pre Begkine life, even if retired) CBR Yardweod Coe 
13. FATHER’S NAME 


William M. Kimbler 


15. Wag DeceaseD Evrk IN U.S, ANMED ForcES? 
(Yea, no, or unknown) | at aS give war or dates of 
ser vice) 


IL. BIRTHPLACE (State or foreign country) | 12, Citizwn or Waat 


Herndon, W. Vas CUevh. 


| 14. MOTUER’S MAIDEN NAME 


Sy} Grubb 


46. Social Security No. 17. INFORMANT AND ADDRESS 

~09-4162 | Mrs. C. E. Kimbler, Hagerstown, Md. 
18. MEDICAL CERTIFICATION 
‘0 DEATH 


INTERVAL BETWEEN 
ONSET AND De 


Supply every item of information caref 
jans: please write the causes of death clearly and legibly 


I. DISEASES OR CONDITIONS DIRECTLY 


SERVED FOR BINDiD 


Immediate cause (ligans oes Nes oe ong ate Seu e pe. ares oe Lon t 


Antecedent cause(s) 
Diseases or conditions, If any, —(b)... 
giving rise to the ahove cause 
atating the underlying cauce 


NG INK. 


fe) 

1h, OTHER SIGNIFICANT CONDITIONS 
Conditions contrjsiting to the death but not 

related to the gfsease or condition causing death, 


MARGIN RE 


19a, DATE, O} ION | 19b. MAJOR FINDINGS/ORAPEGATION ] 20. AUTOPSY? 
. Yes) No x 
WAS PLACE (Home, farm, func . street, (CITY OR TOWN) (COUNTY) (STATE) 
TRIBUTING _} | OF ofice hidg., et; 
INJURY 
ated (Month) _(D: 


hile at 


(Year) (Hour) | INJURY OCCU 
work 


| HOW DID Py aa aan 


22. I cerfify that I took charge cf the remains described above, held an Autopsy _\, Inspection _|, Inquiry \_: thereon and from the evidence 
obtoingd by sid Autopsy, Inspection or Inquiry, find that stid deceased died on the day stated above, and death in my opinion resulted 
fry al causes, aecident |, ywicide , homicide ~, undeflermined _|. 


(Degree or title) 


tA “4° 


m, 


. 


TAT. ORE VATION DATE THEREOF NAME OF CEMETERY LOCATION (City, town, or county) Gut) 
lenévaL”™ | 3-28-1953 | Mounte Montoursville, Lyc. Co. Pa. 
24, FUNERAL DIRECTOR DRESS 


rf Mais BY LOCAL 
y Fe 


C. Me Suter & Sons, Hagerstown, Mds 


ae 


MARGIN RESERVED FOR BINDING 
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is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 3334 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


8 FLACE OF Ay 4 e fH, 2 USUAL RESIDENCE a gel OF ear aaie 
ashing Tare MARYLAND M90. YS ge Ve oc 


pd uiside corporate Hmits, write RURAL and ee ae id TAY ad (If outgide salad Ci ite RURAL ang give fearest town) 
WU Bool s bore LARC s.||_ Powe A/S Poppet p<: 


TOSEAL Ton airs, a test ee ste 
SREEr WoDRESs OAM — 9 oe 
3° NAME OF First) (Middiey Last) | rn oy ee 
(Type or Print) Wt? / ] sw DEATH “pneh, 1S 
pos &. COLOR OR RACE kK 7 SINGEES MARRIED: | sé. DATE OF BIRTH | 9. AGE feat birthday | Ifun _ Tunder 24 bre, 
SARME 


172 WED, Wee D, ee 26-/£ 6: SEF oe Hetil red pe | Min. 


(Specty 4A. 
10a, USUAL OCCUPATION (Give kind of work} 10b. KIND oF BUSINESS oR | 11. BIRTHPLACE (Sta i rig country) | 12, Citizen or WaaT 


done during me pe Oh if retired) | InpusTRY 1D 2 
a z 3 14. pi erg ce Ja age 
G#) - aK ALO OS 


15. Was Deceasen Ever IN U.S. ARMED Forces? | 16. SocraL Security No. 


(Yes, no, or pnimown) | (rt iy give war or dates of Non ¢. 
yale. jeervice 
18. MEDICAL CERTIFICATION L B 
INTERVAL BETWHEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT, i] sai 7 Onest AND DEATE 
gael Zh me an , 
Immediate cause @=-.- 1 1. AUKAVBAL ‘des oe Ome. sof eevee Lee a6 


Antecedent cause(s) of nie = 
Dineasoa or conditions, if any, (b)-..... 

giving rise to the above cause 

stating the underlying caune { jast, 


(cy 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ae OCCURRED ) HOW DID INJURY OCCUR? 


OF oe at Not Whiie 
INJURY G__ At work 


22. I hereby Bay that I attended the deceased trom(fec. a 5_3., to...0M 5 1983.., that I last saw the deceased 


alive on.......: A Gi iq and that death oceurred al ., from the causes and on the date stated above. 
SIGNATU! Re ey or np DATE SIGNED 


‘s A, 
04) J yey hp yy 
23. BURIAL, 5 CREMTTON et THERES SF - Ee OF CEMETERY OR CREMATOR A 0" or county) 
OVAL ; Ne. 
Oy 


pas -B/l-/F%S Wroaust Kwove 


is €specially important. Physici 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
age I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3335 


CERTIFICATE OF DEATH eg Mes. 
——~1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: “Fe 


Tee give nearest tow: (in this place) 


COUNTY Ya. MARYLAND STATE Salk / 3 ___ COUNTY Vrtak 
CITY (If outside corporate Ajfnits, write RURAL] LENGTH OF STAY carry (If_outside corpgtate limi rite RURAL and give nearest town) 
> 


TOWN 
HOSPITAL STREET (If rural give location) 
INSTITUTI R ADDRESS VA 
STREET ADDRESS Wy, 1g 4 
3. NAME OF Middl Last mv DATE (Month) (Day) (Year) 7 
DeeeASep: (First) (Mi ci ( < ) | Vy; 
(Type or Print) J DEATH: 3 2 _ 19 $4 
5. SEX: "6. COLOR OR |. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :| Ir UNDER} YEAR| Ir UNDER 24 HRS, 
RACE; WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Femeb- Mi (Specify) ar 20. 196 C3 yrs. Ne 


“J0a. USUAL OCCUPATION Give kind_of 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, 
even if retired) 


‘|12. CITIZEN OF WHAT 
COUNTRY? 


INDUSTRY: | 2 
13. FATHER’S NAME: Y : 14. MOTHER’S acme NAME: 
r 
ZG 
17, INFORMANT & ADDRESS: 


15 Was Deceasep Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16, SociaL Security No.: 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
VA Gl, a) 


Immediate cause (a) ff 
DUE T 


Antecedent causes (s) 
Diseases or conditions, if any, (b) eae 
giving rise to the above cause j 
stating the underlying cause last. DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Ast =a ie 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


GR. tals... 


tor by 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


Te +o Yaoi 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE cares bidg., ‘ete. ) 
HOMICIDE Pou — aa 
TIME (Month) (Day) (Year) (Hour) Gates OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work At Work 0 


22. I hereby certify that I attended the deceased frof’F/er. 20, 190 AE. AS, 19$>F that T last saw the ‘deceased 


alive 9 ff ae.. AO 1987S, and that death occurred at on 


(Degree or titie) ae “T* appress 


rom the causes and on the date stated above. 


TE, SIGNED 


DATE THEREOF BDF CENEJERY 


” 3/20 
27 


XIOSZSBBPOZBCY 


r] Tp 
ee fe ny 

« Soy 
VA] Ps 


«<5/9) ig 


M383h 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UdIsdh 


~~ § 4 
eee CERTIFICATE OF DEATH Reg. Dist. No BOR 
PT ces 
p: 1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: Ay 
w COUNTY Washington MARYLAND STATE “hich county —Werstritnetros 
QQ 


1! 


and give nearest town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 4 


pies (If outside corporate Tinta, write RURAL val as OF STAY 


a 
efully. 


Antecedent cause(s) 

Disenses or conditions, if any, 
wiving rise to the above cause 
stating underlying enuse last 


OR 
2 Town Rural Magerstown, | 2 No. town Chambersburg, Pa. 
a HOSPITAL OF 5 a STREET (if rural, give location) 
2° STREET aDpress avteway Nirsing Home ADDRESS 
o> a 
Se | NAME OF (First) (ifiddie) (Last) 7. DATE (Month) (Day) _ (Year) 
3 
“a (iype or Print) Lauarg, K. Lininger OF on, Mar. 8, ie 
s 5. SEX: 6. COLOR OR 7. SIDOWED  DIVOLCED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR} IF UNDDR 24 FS, 
RAGE 1 
3S a Months! Days j Hours | Min. 
8 | Female) “white (Specify): Wi dow Aug. 10, 1868] 84 yrsyn | | 
© pty | 1 USUAL OCCUPATION (Give kind of | Tob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreien country): | 12. CINIZEN OF WHAT 
gs Sem gine Snes mast of mar pte, STRY: P UNERYZ 
Z ss even if retired)? OMe OY G ome enn. € 
D 38 | 1s FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
nee pts 
Bos T. W. Ke@hn Pa. Rebecca Rinehart 
M : 
[--] bet We Was ee eee 5. war or dates of| 16. Soca Security No,: ] 17. INFORMANT & ADDRESS: 
es, no, or unl es, ive War 01 of 
z Bg service) F None | 
be 
Bae 18. MEDICAL CERTIFICATION i - 
2 g|t eg OR CONDITIONS DIRECTLY LEADANG TO DEATH: Onsen nieces 
eae | at 
8 a Immediate cause 
s 
a 
i) 
Re 
= 
tool 


¢ 
I. OTHER SIGNIFICANT CONDITIONS: 
Conditlons contributing to the death but not | 


related to the disense ot condition causing death. 


age is especially important. Physicians 


A | 19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
i Yesf] Nola 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF oye ide ete.) i 
HOMICIDE INJU! | 
TIME (Month) (Day) (Year) (Hour) oa OCCURRED | HOW DID INJURY OCCUR? 
OF While at — Not while 
e@ INJURY M. | work(] at work O) 
22, I hereby certify that I attended the deceased trom. dz BiZy WN Feey to. Mere. &, 19453, that I last saw the deceased 
s sien +» 1999. ai and that death occurred at... es ....7084..m., from the causes and on the date stated above. 
4 
7 
0 


(DE TITLE) (Ce 
e ‘ 


Me DATE, SIGNED 

5 ‘ 3 & S3 

23. BURIAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 
Renwat (Specify) : 


trial Mar.) Rear ec, ee Fort Loudon, Pa. 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE "AL DIRECTOR ha DRESS 
Rh a9 OT Lancer m— Zeek | Paul raises eunePesrabHes, = 
Mfute Loreal} Per- 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


, 


(-) MARGIN RESERVED FOR BINDING 


ot be? 


“ 


a 


item of information carefully. The 


® 


VS, A15A 


te the causes of death clearly and legibly. 


Supply every 


is especially important. Physicians: please wri 


ITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 03337 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 22. 2—.. 


+ PLACE OF DEATI- 2. ee RESIDENCE (HOME) OF DECEASE: 
COUNTY 2 COUNTY 


MARYLAND A 5 
LENGTH OF STAY oe ‘are outsigeforporate ‘limite, write RURAL and give nearest town) 
Rr this. @) « 4 
TOWN. TOWN AL, . 
HOSPITAL OR STREE 
INSTITUTION 0! ADDRESS 


STREET AGDRE; 


3. NAME OF First; Middle) (Last) 2 4. DATE Mooth; D: 
pe all (First) ¢ 2 y- | oR (Mooth) (Day) (Year) 
(Type or Print) AQ Ahece. J or DEATH _of “A 9 
&. SEX 6. OLOR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 bra. 
ple WIDOWED, PIVORCYD, kh aye tania Min. 
Speclt \o¢ neg C4 e-3-1909 S32 ym 
es IND oF Bugrfzss on | 11. BIRTHPLACE (State or Forge: tomesry) | 12, Citizen oF WHat 
INDUSTRY y, UI 
a” bodtehl Despastecn, Ord - I. SA. 
CP HER'S, MAIDEN "NAME 


ek J 


18. MEDICAL CERTIFICATION 


INTERVAL BETWwaEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onest anp Deats 


Immediate cause 


Antecedent cause(s) 
Diseases or conditinns, If any, 
giving rise to the above cause . 
stating the underlying caus 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but nnt 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 

21. EXTERNAL CAUSE WAS PLACE (nme, farm, factory, street, (CITY OR TOWN) {COUNTY) (STATE) 
PRIMARY [jon CONTRIBUTING [) office bldg., ete.) 
CAUSE OF DEATH. fnrury 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY m. | work Oat work O 


22. I certify that I took charge ff the remains described above, held an Autopsy  Foapventori Inquiry () thereon and from the evidence 
obtained by said Autopsy Anspectionor Inquiry, find that said deceased died on the day stated above, and death in my opinion resulied 


from: natural causes Vj, accident 1, “ag CO, homicide C], undetermined C1). 
U Desper or IV ICAL EXODRESS 7/7 - Z, Ve, bh DaTE SIGNED 


23, poe all DATE THEREOF 


3-19-1953 


rin 


NFADING INKy Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


9 
Zz 
5 
a 
Zz 
Z 
i) 
m 
° 
= 
Qa 
i] 
> 
i 
a 
Nn 
i) 
a 
Zz 
é 
Oo 
i 
x 
C4 


i 


WRITE visitas wees U 


ee 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not eee | 
related to the disease or condition causing death. ( wee 2. Bae d deal rd 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


MARYLAND STATE DEPARTMENT OF HEALTH 13338 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No..302 


1, PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Washington MARYLAND STATE Maryland Washiteeen 


CET: (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


R 
Towne Oe fye a eerstowmm. Pi fe mee Sb wn Hagerstown 


TERETE on rn py tig 
STREET ADDRESS _15 West Antietam St,» 
3. NAME OF ‘(Firet) (Middle) (Laat) | 4. DATE (Month) cs (Year) 


(rope er Frint) Edwin Williany Marshall DeaTn Mars 


&. SEX 6. eos OR RACE | T. SINC ARRIED, web ARSE | B. DATE OF BIRTH 9. AGE tast birthday | If under = If under 24 bra. 


Male wiboweD, PRPBER 6=25~1893 Ce. xa Hones | Min. 


10a. USUAL COCO ARTON ite kind of work | 10b. Kinp or Bustnass or | HH. BIRTHPLACE (State or foreign country) ITIZEN oF Waat 


done duriag spagt.o shen” (| ate Keegy? | TOR Det s & Co.| Hagerstown, Maryland “agoeny . 


18. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 


hn _He Marshall Margaret Ann Williar 


iS Was Decrayep Even In U.S. AkMED Forcms? | 16. Social Security No. 17, INFORMANT AND ADDRESS 
(Yap gg, oF unknown) | (tyes: givayaporgietes of] 99699 80),5 Mrs. E. W. Marshall, Hagerstown, Md. 


18. MEDICAL CERTIFICATION 
IntenvaL Between 


1. BYSEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEata 
¥ ri 
: / A A a. oe iS 


Immediate cause Bae. find po Ae. ae tc Nee OA, LONE Na tee 


Antecedent cause(s) 
Diseases or conditinns, If any, 

giving rise to ihe above cause 

atating the underlying cause last 


te) 


No 


EXTERNAL CAUSE WAS PLACE (Hore, farm, factory, street, «(CITY OR TOWN) (COUNTY) STA’ 
* PRIMARY on CONTRIBUTING [) le office bldg., etc.) 
CAUSE OF DEATH. NJURY 

TIME (Month) (Day) (Year) aim INJURY OCCURRED 

OF | While at Not while 

INJURY m, work 0 at work 


obtained by said Autopsy, Jispection or Inquiry, find that said decease ine on the day stated mine and death in my opinion resulted 
from: oeeee causes accident |], suicide |], homicide ~, undetermined () 


e =. Zz E SIGNED 
a aeritr Rebica uw WED. <2. DAT: NE 


22. TURIAL =a. v LOCATION (City, town, or county) 
Hagerstown, Maryland 


22. I certify that I took oreo remains described above, held an Autopsy (|, Inspection % Inquiry i glerenn and from the evidence 


C Cc. M. Suter & Sons, Hagerstown, Md. 


NS 
tion carefully.\The correct 


: please write the causes of death clearly and legibly. 


| MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informa‘ 


4 


age is especially important. Physicians 


& WRITE PLAINEY, 


a 


( 


VS. AIS mm ) ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {!0) 3‘) 


CERTIFICATE OF DEATH Reg. Dist. wo..30 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND STATE Maryland country Washington 


GUE GE on sentence sre tmuiay welte RURAL. “VG ls Gs CITY (If outside corporate limite, write RURAL and give nearest town) 
TOWN Hagerstown TOWN Funkstown 
HOSPITAL OF SESE (if rural, give Tocation) 
ADDRESS 
STREET ADDRESS Wash. Co, Hospital Baltimore Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: or 
(Type or Print) Marie Mae Martin DEATH: Mare A 2» 53 
5. SEX: 6, eeees OR c Wipow kD, BiVORgE 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR | IF UNDER 24 11R8, 
2 , ‘Months | Days | Hours | Min, 
Female | white (Specify): ed} y.25~1897 Pee indice 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
cven if retire Susewife Brownsville, Maryland U.S.A. 


18. FATITER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Carlton G. Gordon Mary F. Martin 


I$. Was Drceasep Ever In U.S. AnMED Forces 7) 16. SociaL Secuntty No.: | 17, INFORMANT & ADDRESS: 


(Yes, no, or unk,)j (If Yes, give war or dates of 
No service) NONE | Mearl Martin, Hagerstown, Novy lend 

5 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
BS / 


~ 


Intervan Between 
a ONSET AND DEATH 


mmediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
(ce) 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


19a, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

es While at Not while 
INJURY M. | work{] at work{) | 


, that I last saw the deceased 


., from the causes and on the date stated above. 
DATE SIGNED 


22. I hereby certify that I attended the deceased from. aks ee ee se al 
BlIVEROMTerssseesesesoeey 19.000, and that death occurred or 


SIGN, SW GREP OR TYTLE) eo 


23. BURIAL, CREMATI 
REMOVAL, (Specify) : 


LOCATION (City, town, or cow (State) 
Brownsville, Md. 
24. FUNERAL DIRECTOR ADDRESS 


C. M. Suter & Sons, Hagerstown, Maryland 


3 @ 


information carefully. The 


MARGIN RESERVED FOR BINDING 


TE PLAINLY, WITH UNFADING INK. Supply every item of 


ey 


£ = heel MARYLAND STATE DEPARTMENT OF HEALTH UsS340 
i \ 2411 N. Charles Street, Baltimore 
4 CERTIFICATE OF DEATH reg. vit. Nooo 
“PLACE OF DEATH =, = tis ( sst”tsté=<i<i;‘éSSCOCOC;*;C;C;C;C;C*#*C 2.~XWSWA, RESIDENCE (HOME) OF DECEASED. ||| 
COUNTY >» STATE 


‘AT! 4 
Ly CZ MARYLAND acc y Cts, Do apg 


é 
I if outaid nite/ write RU id | LENGTH OF STAY CITY id. hi 
oe rey le ao ry ant rte ig ace on de le Ps rate limits, write RURAL and give n town) 
TOWN Z TOWN/ / -¢22<2. 
OSPITAU OR. Pr: , ) STREE' Qf rural, give location) 


INSTITUTION OR ” ADDRESS sod 

STREET ADDRESS \ bb. ? Fa td {' SO. 
3. NAME OF 

DECEASED 


7. SING! MARRIED, it birthday | If under 1 If under 24 hrs. 
WIDOWED, DivoRCcED, 
g v2 (Speelfy) dere et z 188) oe yr. sR | —— 
10a. USUAL OCCUPATION (Give kind of work} 10b, KinD oF Businass on | 11. BIRTHPLACE Roy foreign country) 12, cian or WHat 
done during most of wor! 3 even if retired) | InpusTRY 
—é 
13. FATHER’: ‘ \** SCTEaTT ae ia 
b * MOwry 


15. Was DeckaseD EVER IN U.S. ARMED FORCES? | 16. SOCIAL SwcunITY No. ! 17. INFORMANT ws Bs Po, doasnn7 TH 


Caspr [Busser See 215 ~76 ~ Arve | Wes Manse & Niles "hn gang Pon 2d. 
18. ERICA ed , 


InTeRvaL Between 
Oneet anp Dears 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO ari ra 
¢ he Ar 

y \)\ immediate cause +, AML Le 6 

#0 ,0 { 

'~ Antecedent cause(s) Ss K 
Diseases or conditions, If any, — (b)_~........ 
giving rise to the above cause 
stating the underlying cause last, 

© 
Tl. OTHER SIGNIFICANT CONDITIO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Téa. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
C Specify) BLACE i ‘Se 
2t. ACCIDENT 5 LACE, (Hine, farm, tae : (ITY OR TOWN (COUNT 
SUICIDE = agitce bide., iE Sa ? ‘ 2 eee 
HOMICIDE I : 
TIME (Month) (Day) (Wear) (Hour) TRIURY ¥ OCCURRED | HOW DID INJURY OCCURT 
INJURY Watt oa At work 


22:1 Lake cortify,that I attended the deceased from. Fi r cigs 1993; that I last saw the deceased 


wid, and that eae occurred at. Dire wi ..m., from the a and on the date stated above. 
ge ‘Degreo or title) DRi ay DATE SIGNED 
i) 5 * 


is especially important. Physicians: please write the causes of death clearly and legibly. 


~~ 


‘HE correct 


please write the causes of death clearly and legibly— 


kay 


Bd. 


MARGIN RESERVED FOR BINDING 


& 
2 
3 
& 
= 
s 
s 
S 
ie 
s 
es 
£ 
he 
3 
oe] 
a3 
“ 
° 
5 
a 
ie 
3 
> 
oe 
fe 
a 
a 
Ss 
n 
nd 
a 
-_ 
9 
a 
=) 
a 
< 
i 
Zz 
==) 
m 
& 
= 


G 


WRITE PLAIN 
age is especially it 


rtant. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19334) 
CERTIFICATE OF DEATH ~~ a e 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county__Washington MARYLAND state Maryland Washimgbony 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN Fonkstewnn (Rural) 1, yrs. TOWN Rural- Funkstown 


HOSPITAL OR STREET If rural give location 
INSTITUTION OR ADDRESS [os esepaanaa 


STREET ADDR! 
PSS Re F._D, #3, Funkstown R. F. D. #3 Funkstown 
3. NAME OF “ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


aa Katherine McCoy pearu: Mar, __29 __1»_53 


5. SEX: %. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 Year) IP UNDER 24 HRS. 
RACE: ‘WIDOWED, DIVORCED, 


Female White Gpecify): Widow | 11-21-1866 BG yee, | MB | Rage | Hours | Mie 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retest ework State Line, Pa. U.S.A 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


John Powell Ellen L. Orris 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


NO |eerviee) NONE Mrs. C. L. Stouffer, Funkstown, Md. 


18. MEDICAL CERTIFICATION a7 = 
Intervai Between 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA‘ Onset And Death 
g:/ 2 ; 
mmediate cause (a) <0 4 fasthosgngannsbeanasnggsne idle ‘ Neer. 


DUE TO 
Antecedent causes (s) 


Deeence re conmuepe. if any, (b) 
giving rlse to the above cause peas tac 
stating the underlylng cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


| 
Conditions contributing to the death but not wrk | 
related to the disease or condition causing death. 


19a. is a I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY by 


Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (1 At Work 1) 


22. I hereby certify that I attended the deceased from). 7/Mér-...,1996. , tol Ala BE sscsises , 19.22., that I last saw the deceased 
, and that death occurred at 12.% SAY... , from the causes and pn the date stated above. 
RES 


(Degree or. “y ADD: ATE SIGNED 

veg = 

MEL ZSo Nb eau St Need 30 Nb > 3 : 

23. RYAL, €REMA TIO! DATE THEREOF E (ova 
ee een | NAME OF CEMETERY OR CREMA’ 


plan 
24. FUNERAL DIRECTOR ADDRESS 
C. M. Suter & Sons, Hagerstown, Maryla nd__ 


(e 
e correct age 


information carefully. Th 


Supply every item of 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimere 


CERTIFICATE OF DEATH Reg. Dist. Now... 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 
COUNTY Washington MARYLAND West Virginia  )feVvin 
eas Gr ‘outside corporate limita, write RURAL and | LE ua STAY CITY (If outside corporate mite, write RURAL and give nearest town) 


OR 
ge ee a town Cherry Run 
HOSPITAT-OR OR STREET Gt rural, give location) 
INSUTUTION és Washington County Hespfah “ j 
3. SLRS (First) (Middle) (East) | 4. DATE (Month) (Day) (Year) 


OF a 
DEATH March 22 1 


(Type or Print) 


& SEX » COLOR OR RACE | 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under | year |If under 24 bra. 


lia le White | *peusbymvertity |" varch 21,1884 69m ll tlt] ae 
Oa. USUAL OCCUPATION (Give kind of work} 10h. Kinp or Busingss on | 11. BIRTHPLACE (State or foreign country) 12, Crmmmgn or Wat 
one, during most of working iife, even if retired) | InpusTaY | | Morgan County 4 W.Va | guxtey? 
13. FAR ath a5 14. MOTHER'S MAIDEN NAME 
4 fam H. Mc Cullough | Kate Rockwell 


16. Was Deceasep Ever In U.S. Anup Forces? | 16, Socia, Secunity No. 17, INFORMANT AND ADDRESS 7 2 
(Yee, no, or unknown) | (It yee: givayyar or ine ot| Mrs. Glenna Payne. Kemps Mill Md. 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


c. Immediate cause ee ALPALAGQALG 


Antecedent canse(s) 
Disease or conditions, if any, (b)........ E eo aes 


IntaavaL Berween 
Oxeat anp Deara 


eh jee is 


Pet Cpe aes ; sdttites oct sorcce Rtas Sst [ sina Sse ae ee 
stating the underlying cause inst 
(ec) \ 

Tt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 

19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION (Re 30, AUTOPSY? 

21. ACCIDENT Specil; PLACE (Home, ae ine 7, atrest, | CITY OR TOWN CO 
arta (Specify) ! ie e sore, fe ry i ¢ ) (COUNTY) 7 " 
HOMICIDE INJUR' u 
TIME (fonth) (Day) (Year) (Hour) TRTURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work O At work 


22.1 hereby cortify that I attended the deceased from... ays. ng 719. Os pr i ta ae , that I last saw the deceased 


and that death occurred at /. m., from the causes and-on the bee stated above. 
jesse ticle) 2 DATE SIGNED 


33. BURIAL; CREMATION 


Buren ore 


ao FUNERAL DIRECT‘ IR 
Howard K.Brownm 


™~ 


YZ) MARGIN RESERVED FOR BINDING 


£ WRITE PLAINLY, WITH UNFADING INK. Sy 


‘The correct age 


formation carefully. 


in 


item of 


DI pply every f 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


AE 
MARYLAND STATE DEPARTMENT OF HEALTH Us34s 
Dr Wells 


CERTIFICATE OF DEATH fo/ 
FOR MEDICAL EXAMINERS Reg. Dist, No RIF. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATII: 


ee 
COUNTY STATE UNTY 
Washington MARYLAND ial nd Washing i _—_—— 
CITY (I{ ouwide corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL snd give nearest town) 


fe) 
town" WET PT amesport © ne) fown Hagerstown 
TEETER on ps ia 
street ADDREss Nalley Farm te 114 Greennount Ave 
3 NAME oF a (First) ‘(Middle} Wast} | 4. Dare (Month) (Dsy) (Year) 
(Type or Print) ROBERT LESTBR McINTIRE DEATH Wer 19 1953 19 
5. SEX 6. COLOR OR RACE] 7, SINGLE, MARIIED, | 8 DATE OF BIRTH 9. AGE last birthdsy [Tt under I year funder 24 bre. 
Male White WIDOWED PHAREEP- | Oot 15 190] 51 yea, | onthe] Dave | Howe) Min 
10a. USUAL I 7 A) (Give xine of work | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) | 12, CisTaaN or WHAT 
FOLEMAH" * “TERPLSt Dep't FATYohild Butler Pa 


18. FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME 


Robert R. MoIntire Jessie Kirkpatriok 


15. Was Dacrasep Even tn U.S. AkwED Forces? | 16. Sociat Secunrry No. 17. INFORMANT AND ADDRESS 
(Yea, ng, or unknown) {ar al give wsr or dates of 
eervice}) eee 


18. MEDICAL CERTIFICATIDR 4 Greennount Ave Siotiaivats Bersted 
1. Diseases 7 CONDITIONS DIRECTLY LEADING TO DEATH Hagerstown Md. Onset AND DEATH 


‘Immediate cause (a)... 


Antecedent cause(s) a 
Diseases or conditions, it sny,  (b).... GA ES 
glving rise to the above cause 
stating the underlying cause last 

te) 
Wl. OTHER SIGNIFICANT CONDITIONS | 


th) (Day) OW DID INJURY OCCURT 


While st Not while 


(Year) (Hour) | INJURY OCCURRED 
work 


m. at work 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
PRIMARY ()or CONTRIBUTING [1] OF office bldg., ete.) 
INJURY 
TIME (M 
oF | 
INJURY 
~ Inspection |, Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Ynepection or Inquiry, find thal said deceosed died on the day stated above, and death in my opinion resulted 
S ( PHMEDICAL LADDRESS DATE SIGNED 
sO a Ae Fotons¢ Si. 
Gli F 4 D WASH. CO., MD. Hagerstown, Nd. 3/20/53 
23. BURIAT., CREMATION ] DATE THEREOF 
r H 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 
® | Yes No 
CAUSE OF DEATH. 
Clad free 

22. ‘I certify that I took he remains described above, held an Autapsy | 

from: naturol causes {XW accident (1, suicide |], homicide |, undetermined (). 

REMOVAL (Specify) 

Bart 


ie 
Th ey BY ‘53. |e > SPRAR'S SIGN i 24, FUNERAL DIRECTOR 
VEZ | fe B : 


ITEM 7: SINGLE; film 6153 4-22-53 LL 
MARYLAND STATE DEPARTMENT OF HEALTH 03344 


CERTIFICATE OF DEATH Ps 
FOR MEDICAL EXAMINERS Reg, Dist. Now... AOD cece 


SS 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY eee STATE il COUNTY, 
MARYLAND oe 1/9 
CITY (if outside corporate ltpite, write RURAL aad ) LENGTH OF STAY CITY (If outside corpérate limjts, write RURAL and give nearpst town 
OR _ gitedearest fow: (in, this place) OR. \ bs () a rons d 
TOWN g TowN (Ap $ 
HOSPITAL OR “STREET (if rural. give location) 


INSTITUTION OR ADDREss io | 
STREET ADDRESS =| A Y tla 


3. NAME OF First) I ‘Last) 4. DA’ 
peg ele ¢ xc " (Middle) ¢ 2) Onn (Month) (Day) (Year) 
DEATH 


6. COLOR yg! RACE a SINGLE, 8. 9. AGE jast hirthday | If under [ year |If under 24 brs, 
oy ees| ays ei] Min. 


12, CiTizeEN oF WHAT 
qu Ui 


MOTHER'S MAIDEN NAME 


16. Was Dacrasep Ever IN U.S, ARMED Forces? 16, SociaL Security No. 17. INFORM 


(Yea, no, or, unknown) (Gs (It yer, give war or dates of | 
om 2 


18. MEDICAL CERTIFICATION 
VAL BietTweEN 
I. DISEASES ‘crue DIRECTLY LEADING TO DEATII ONsET AND DeATH 


Immediate cause (be een: 


Antecedent cause(s) 
Diseases nr conditions, If any, (b)... 


giving rise to the above cause 
stating the underlying cause last p-4 
fo) a 
1. OTHER SIGNIFICANT CONDITIONS 


S 
z 
& 
i=) 
Zz 
a 
4 
° 
q 
a 
® 
> 
i 
a) 
n 
| 
i 
Z 
<i 
= 
< 
2 


Conditiona contributing to the death but not 
Telated to the disease or condition causing death. 


Wa. DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes 


* es or CAUSE WAS PLACE (Home, farm, fuctory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRI or CONTRIBUTING [) | OF office hidg., ete.) 
CAUSE OF earn INJURY 


TIME (Month) {Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Olle. | While at Not while OG 
ENJURY m, work 0 at work [) é 


22, I certify that I took on ape remains described above, heldan Autopsy L), Inspection Inquiry ) thereon and from the evidence 


is especially important. Physicians: please write the causes of death clearly and legibly. 


obtained by said Autopsy, [eSpection or Inquiry, find that said deceased died on the dry stated above, and denth in my opinion resulted 
Rae natural causes accident [_], suicide (0, homicide C], undetermined 1). 
NATURE {PRET ey HEBICAL ex@poress = /7S 2. (i Oe, DATE SIGNED 


[thee 0 W etl, Ito ASH. CO. MD. 


Dae FS) \"ha THEREOF 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corred age 


el ity) 
tg D BY LOCAL REGISTRAR'S SIGNATURE 


i sttea = boty “Kel (Das 


g 
a 
I 
q 
i-=} 
oe 
8 
i) 
a 
5 
eS 
A] 
iy 
a 
2 
2 
8 
& 
< 
a 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
is especi 


ally important. Physicians: please write the causes of death clearly and legibly. 


\ 


a ye 


MARYLAND STATE DEPARTMENT OF HEALTH 2 3 A' 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..°.2./ 


a 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY W; 


STATE 
ashington MARYLAND Maryland Was htWe ton 
ee (If outside corporate limits, write RURAL and bel ae ae STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


fown  S xHae ook aE town _S 


cn oe ara aroma 
STREET ADDRESS Residence Main S 
“ROS WILLIAM FRANKLIN _—wtatey __| Sten Maren 280” “03 
(Type or Print) WILLTAM FRANKLIN MIRLEY peata March 28 1953 
5. SEX 9, AGE lant hirthday 


If under 24 hre. 


If Sa ee 1 
ec .2, 1882_| 70m |e] Be [se Me 


6. COLOR OR RACE | 7, SINGLE, MARRIED, be DATS OF BIRTH 


Male White WGSoeeity MAP PIER 


10a, USUAL eee FE si oiwore a KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign ae | ees or WHAT 
jostel wor! life even if retire NDUSTRY - }UNTRY? 
Ratt #OAE"COMAUELEE  ™ DEREEn cor Train Sandy Hook, Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


: La | : 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 


i a 
(Yea, gy gr unknown) | (tyes give yar gn dates |o0 cog Zz Carrie A. Mirley 
se ae OB IZ05 09-2718 __ Bor abl BED STORES GTO ei, Knoxville, Md. 


I. DISEASES OR CONDITIONS DIRECTLY LEA’ G TO DEATH ONSET AND DXATE 


Immediate cause @)-.... reat seis oe Gosem Ire a 


“ Antecedent cause(s) 
Diseases or conditions, if any, — (b)_-. 


\ r - 
om ioe. Sota Sissy aa sac) ) fs. Aen 
atating the underlying cause last 


giving rise to the above eause 
{c) ' 


11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


ida, DATE OF OPERATION ir MAJOR FINDINGS OF OPERATION | OPSY? 
es No 


21. SCENE (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICID! OF pare bidg., ete.) : 
SOMICIDE INJUR 2 
““PIME (Month) (Day) (Year) (Hour) DOURY OCCURRED HOW DID INJURY OCCUR? 
OF lie at Not Whiie 
INJURY wes Oo At work [1 


22. I hereby certify that I attended the deceased from. eh = 5S 192.8, Pee et? ie 1$.2, that I last saw the deceased 


DATE SIGNED 


B~ 3A-S9 


VS. A15 


please write the causes of death clearly and legibly. 


RGIN RESERVED FOR BINDING 


E PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


is especially important. Physicians: 


/ 


2 


PLEAS 


3. NAME OF (Firs (Middle) (Last) 4. DATE (Month) (Day) ~—(Year) 
DECEASED: c OF 
(Type or Print) DEATH: &, 19 $3 


WIDOWED, DIVORCED, . | 
aaa pasa D1 wv Lt- 1664 | 88-427 palace: 
“T¥a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. () 3344} 
CERTIFICATE OF DEATH Reg. Dist, No. BO2— 


1. PLACE OF DEATH: : 2. USUAL. RESIDENCE (I10ME) OF DECEASED: 


___ county MARYLAND STATE _COUNTY Wanbaple 
Ory | (if outside corporate lindlts, write RURAL Denon OF STAY CITY (If outside corrf its, write RURAL and give nearest\fown) 
(in this place) OR 


wa wees give nearest town) 


l TOWN 
HOSPITAL OR cf STREET 


INSTITUTION OR ADDRESS 


STREET ADDRESS Qaq “ Dir rnat 929. Fastib bad One a 


(If rural ive location) 


5. SEX: 6. COLOR OR 


ACE: 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


9. AGE last birthday :| IF UNDER I YEAR | IP UNDER 24 HRS. 
Months; Days | Hours | Min. 


work done conics, most of working life, 
even yif_reti 


13. FA’ "S NAME: 


a OAMLA ‘ 
15 Was ED EVER iN U.S.ARMED Forcks ? 


(Yes, no, oF If Yes, give war or dates of 


Vip~. service) 
18. MEDICAL CERT:FICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
fAo-O 


Immediate cause (a) on 
DUE TO 


Sum 


16. SoctaL SEcuURI 


Antecedent causes (s) 
Diseases or conditions, if any, (b) ; 
giving rise to the above cause cs 
stating the underlying cause last, DUE TO 


(c) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Peery 19b. MAJOR FINDINGS OF OPERATION 


| 


20. AUTOPSY ? 


Yer No 
21, ACCIDENT (Specify) pes ae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE fxsury —_—-= = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Het While | 


INJURY m. Work (] 


22. I hereby g¢ Ke led the deceased fro eds Seg ee 3 , that I last saw the deceased 
iy and that death occuyfrd at . Zz ZY. fropthe causes and on the date Stated above. 
Vr (Degree op title) ESS 


CPa. 
Wand, THEREOF 


NAME OF CEMETERY OR Oe LOCATION (City, town, or count: (State) 
ATE aes BY LOCAL Mand, EG, te Oe TURE = 
LIE O Se 


ADDRESS 


Coat Sen Caruslua Md” 


@ 


, WITH UNFADING INK. Supply every item of information carefully. Tre_cofrect 


hs WRITE PLAINLY, 


wa 
> 


MARGIN RESERVED FOR BINDING 


| 
PLES 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist, No (0. BOR 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: 


COUNTY Washi neton MARYLAND stare Maryland. _____ county Wash 
CITY (If outside corporate limits, write Le R- OF STAY cee (If outsidé corporate limits, write RURAL and give nearest town) 


en nd give nearest town) (in this place) 
Md 45 yrs, TOWN Hagerstown, Maryland 
HOSPITAL OR STREET (if rural give location) 
BIRR SDE bina 
Washington County Hospital 117 Clarkson Ave, 

3. Dares oF (First) (Middle) (Last) | 4, Pere (Month) (Day) (Year) 

(Type or Print) Joseph Edward Monroe peatH: March 25 1953 
5. SEX: S ae OR % REE Oapionn ens 8. DATE OF BIRTH: 9. AGE last birthday:|]F UNDER 1 year | IF UNDER 24 HRS, 

ED, DIVORCED, Months; Days | Hours | Min. 

Male | Negro rect)? Married/July 22 1890 62 || | 


12. CITIZEN OF WHAT 
COUNTRY? 


USA, 


work done during most of working life, IN) 


even if retired)? ire Cleaner v. i. Railroa Sharpsburg, M 
13. FATHER’S NAME: 14. MOTHER'S: “MAIDEN By Md 


Thomas Monroe Emma_ Brown 


15 WAS Deceasep Ever IN U.S.ARMeD Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


(Yea, no, or unk.)| (If Yes, give war or dates of 
| 70510-4662 | Mrs Sallie>C. Monroe 117 Clarkson Ave: 


service) 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAD TO DEATH 


10a. USUAL Rani ok .Give kind of ia AP, eB BUSINESS OR | II. BIRTHPLACE (State or foreign country): 


Interval Between 
Onsef And Death 


Ke) te cause Aiea LS ee i a Ooms 7s ss ae oe fe ee 
Antecedent causes (s) Ctr Ban on 2 yy, ol 
per ie, ues eae Cs eas ee. age eta aaa se ve | eee 


stating the underlying cause last, DUE TO 


(c | 
1l. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


198. DATE OF OPERATION: 19b, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
pk: Yed-fo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE fNsuRY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m 


Work (] At Wo; ‘ = 
22, I hereby certify that I re the deceased from . 6 36 ist O; Mo Z Cus iat that I last saw the deceased 


BA. , and that death occurred at es nek. from the. causes ee as, plated ae 


yee title) 
DATE THEREO} NAME OF CEMETERY OR CREMA | LOCATION (City, town, or of cc 


5-28 =1955 | | Rose Hill Cemetery | Hagerstown, Maryland, _ 


“ae B soll, SIGTRAR'S ee EUNERAL DIRECTOR ADDRESS 


~ RW lie vil Be 


in 


POEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN-KESERVED FOR BINDING 


b 


- 9 ©@ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  {)/}34. 
26> 


CERTIFICATE OF DEATH Reg. Dist. No ae, 
es PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
couny WASHINGTON rere srareMARYLAND comery WASHINGTON 


LENGTH OF STAY 


GUO Ure outa iis oumore ts Bit cee RUA Gnedte a CITY (If outside corporate limits, write RURAL and give nearest town) 
att ERS. 


OR and give ss ‘ or i 
TOWN 4 AGERORD Vil OR «= HAGERSTONN 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR: A SHTN oO? 5 : rel aT 
STREET TION OR ASHINGTON COUNTY HOSPITAL ADDRESS 61° FREDERICK oT. 
3 NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
it = 17, ; 5) ' F \ y 
(Type or Print) ZORA ANNA MOZINGO DEATH: MARCH 4 1953 
3. SEX: 6. COLOR OR 1SN6 MARRIED. | & DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDBA 24 118. 
FEMALE RAE TE Griboweby x , 6/2/1870 82... Monti! Days | Hours Min. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 
work done during moat of working life, INDUSTRY: COUNTRY? 
even HOUSEWIFE i VIRGINIA odeAe 
13. FATHER’S NAME: ? 14. MOTHER'S MAIDEN NAME: 
SAMUBL KE. COFFMAN ELISA ALGER 
“15. Was Drceasen Even In U.S. Anwep Forces | 16. Soctat Security No.t | 17. INFORMANT & ADDRESS: 7 Ba a 


(If Yes, give war or dates of 
service) 


NONE 


(Seaggyy oF unk} MRS. VINNIE MOZINGO MD. 


18. MEDICAL CERTIFICATION 
Tl. DISEASES OR CONDITIONS DIRECTLY ae TO DEATH: 


INTERVAL BETWEEN 
Onset AND Death 


OOAX 


Immediate cause (B)srre 


Antecedent cause(s) 
Diseases or conditions, if any, __ (b)..--- 
giving rise to the above cause. DUE TO 
stating underlying cause last 


Il. OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
related to the disease or condition causing death, 


19a, DATE OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: 


. AUTOPSY? 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) 
SUICIDE OF office bidg., etc.) | 
TLOMICIDE INJURY i 


Whileat Not while 


INJURY M, | work(] at work 
22. I hereby certify, that I attended the deceased needa. i088, ead, , 19.02, that I last saw the deceased 
alive odanad, 2, 19 , and that death oecurred at... 2A. /4.%p., from the causes and on the date stated above. 
SIGNATURE (DEGR) a ADDRES¥ 
t SZ, 4 
TION,| DATE 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hint aT 


15 Was Deceased Ever IN U.S.ARMED a= a 
(Yes, no, or unk.) 


yess 


16, Sociac Security No.:] 27. INFORMANT & ADDRESS: 


0, #1 14-09-6782 lire, Anna, Mundey 
18. MEDICAL CERTIFICATION ink Ave Hagersto Tadd parvo 


1. DY cop OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Desth 


re Dr Moran 
a CERTIFICATE OF DEATH ed. aoe ae 
1. PLACE OF DEATH: 5 Z, USUAL RESIDENCE (]OME) OF DECEASED: = 
; liar ylan Washington 
Ee COUNTY Washington MARYLAND STATE _COUNTY 
we CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bo and nivermes earest tow) (in_this e) OR H 
e TOWN agersto 7m Ts TOWN agerstown ss 
2 HOSPITAL OR STREET {If rural give location) 
é INSTITUTION OR ADDRESS 
@ s, STREET ADDRESS Wagh, county Hospital 1024 Maing Ave. és 2 
& | 3. NAME OF (First Day (Year) 
4 A ) (Middle) (Last) | 4, DATE Month) (Day) ear) 
= DECEASED: OF 
3 (Type or Print) ERNEST CLAYTON DEATH: T2383 1953 
< | 5. SEX: 6. COLOR oR 7 SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE lect birthday :| IF UNDER 1 YEAR| IP UNDER 24 HRS, 
3 3 I , DIVORCED, Months) Days | Hours | Min. 
=| wale | ‘White | Ghodlarried” | Jany 281808 | 55 =| gap bez 
«, | 10a, USUAL OCCUPATION. Give Kind of | T0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN (OF WHAT 
ro) work done aon eee qe TE aes PEGs COUNTRY? 
¥ oven if retired, r Fairchild Air Hagerstown Md. USA 
% | 13: FATHER'S NAME: : 14, MOTHER'S MAIDEN NAME: 
iv] 
: Norman Mundey Anna Moore _ ——— 
be] 
£ 
z 
o 
2 
os 
= 
i 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct 


. 
Immediate cause (CS 6 CEOs... 
® DUE TO 
5 Antecedent causes (s 3 . f 
g pidee ents 2 AED (0) css SOC enti Morante. Concave 0k. , 
giving rise to the above cause 
2 stating the underlying csuse Isst_ DUE TO 
a (ce) 
A, | 1 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
& related to the disease or condition causing death. 
& | 19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
kb | ey Yes] No fae" 
\. & | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
> 3 SUICIDE office bldg., ete.) 
iad HOMICIDE fesuRY = Pe Se. 
JE > TIME (Month) (Day) (Yesr) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
ree OF While at Not While | 
s Ss INJURY m. | Work [J At Work 1) : 
3) 
ae 22, I hereby certify that I attended the deceased from Joe. Y. 41993. to . bern. 22,, 195.7, that I Tastes saw the deceased 
a 
i @. alive on Pree 22. , 19.4.3... and that death occurred at .. 3.’ B24. Wi ., from the causes and on the date stated above. 
me SIGNATURE (Degree or title) ADDRESS Negeri). SIGNED 
Eo A. Meevaes 4.43, _ QM. 3f23/ [S33 
« BURIAL, CREMATION, hea DATE ance: ers OF CEMETERY OR (Moab LOCATI i, Aagenine/ (city/town, or county) is 


“BEDE (est est. Haven. Cone igivancpor es ,__|Hagerstown Md. 
ATE REC’D BY LOCAL| REMISP#RAR’S TURE aN FUNERAL DJRECTOR ~ ADDRESS 
BaP AES, FS BE ad | Andrew Coffuan Hagerstown Md 


“@orrect 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully- 


Item 9 Filmc152 3/23/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()°)95() 
ie t 


CERTIFICATE OF DEATH Reg. Dist. No. 302 


I. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASE! 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


___county Washington MARYLAND state Pennsylvania _ es 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
cae and give nearest town) (in this place) R 

OwN Hagerstown S_days TOWN Chambersburg et Noe 
HOSPITAL OR STREET (lf rurri give location) 
Cee sia 
ESS Wash. Co. Hospital, _502 South Main Street ale 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 


(Type or Print) Samuel — John. 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE oh Bi: 
RACE: WIDOWED, DIVORCED, 
Male -3- 


(Specify) 
“10a, USUAL OCCUPATION. Give kind of 10b. KIND ae BUSINESS OR 
Mas done during most of working life, INDUSTRY: 


if retired) 
~areeverage Distr, —_| |__ Own own _bi 
13. FATHER’S NAME: it Fiennes 


John Myers pimiice Danfelt a 
15 Was Deceasep EVER in Oi S.ARMED Forces?| 16. SOCIAL Security No.:| 17, INFORMANT & ADDRESS: 


DEATH: Mar. 16 53 


9, AGE last birthday: tz UNDER 1 YE, ie vu 
a. Months; Days 
6x” 


11. BIRTHPLACE (State or foreign country): 


"/12. CITIZEN OF WHAT 
COUNTRY? 


UeS Ae 


a a) no, or unk.)| (If Yes, give war or dates of 
service) 180-26-7266 Charles D.,Myers Chambersburg, Pa, 
18. MEDICAL CERTIFICATION >a stun teen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - Onset And Death 


“Immediate cause (a) 
DUE TO 


Antecedent causes (s) by 


Diseases or conditions, if any, (b) 
giving rise to the above cause aS 


stating the underlying cause last_ DUE TO 
fe) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| _Yes()_ No f¥ 
21. ACCIDENT (Specify) ay (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE grt blidg., ete.) 
HOMICIDE PNJUR ss oa 
TIME (Month) (Day) (Year) (Hour) aa OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work () At Work 1) eee 


22. I hereby certify that I attended the deceased from .. 


M2, to. Wan (S), 19.89. that I last saw the deceased 


aliye on 74 , and that death occurred at 4. a. NP , from the causes we on the date stated above. 
UR) (Degree or title) ADDRESS Serael SIGNED 
as j Meow, (GI. 
23. BURL DATE THEREOF NAME OF CEMETERY OR oxen Perr, A (City, town, or county) (State) 


" MAT! 5 
REMOVAL (Specify) | 


Chambersburg, 


24, INERAL ue 


Sellers Funeral Home, Chambersburg, Pae 


Pae—AppRiss 


ey 2 it BY x | ye 


iy 


rey 
S 
E 
S 
3 
oy 
Pal 
be 
2 
‘eS 
< 
£ 
s 
8 
i=] 
& 
‘3 
3s 
=| 
a 
3 
a 
& 
a 
3 
i 
3 
p 
is 
a) 
> 
o 
cd 
‘Su 
a 
s 
Ww 
ae 
A 
a 
S 
Z 
i=) 
< 
is 
a 
=) 
fea) 
Es 
= 
5 
a 
< 
tl 
a) 
& 
[a 
= 
== 
2 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 335] 


RTL aad x ATS 
CERTIFICATE OF DEATH Reg. Dist. No. noth 
I. PLACE OF DEATH: ~~ Z, USUAL RESIDENCE (OME) OF DECEASED: 
1 
county  Washin qtoe MARYLAND STATE d. COUNTY Was him 
CITY (If outside corporate limits, Grite Aa TEMCREGOTSSTRE| “CLV (il cutial icomnoais Unis, wile RURA ent he eNO 
OR thd eive ugarest town) (in this place) kon 
eR itersburg 
HOSPITAL OR 3 STREET | (if raral give location) 
Wee. wie ‘ADDRES: 
STREET ADDRESS 


ae st wn Md * “so 


3. NAME OF Mid Last 4. DA (Month) has (Year) 
DECEASED: wae Be a eal — 
(Type or Print) DEATH z 

8. SEX: 6. fh 6 OR 7. SINGLE, TEP TE OF BIRTH: 9. AGE Tact sal TF UNDER 1 rch dO.. : 


WIDOWED, bg CED, Months Days | Hours | Min. 


id a (Specify) : 8. 
é ane 28,4861 
“Joa. USUAL OCCUPATION. Give kind of 10b. Ww. OF BUSINESS OR BRRTIIPLACE wee or aaa country): 
work done during most of working life, INDUSTRY: 7 
— aties mbit ersbur Md 


even if retired): 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAIE: 


12. E CRITER OF WHAT 
es. RY? 


—- 


aa 
15 Was Deceased Ever IN U.S.ARMED FORCES? 


16. SOcTAL beeen No: | 17. senile & eth a. je — = 
(Yes, no, or unk.) 
N 


(If Yes, give war or dates of 
Dn Vpecaccorrne, ~~ nd Hs 


service) 
18. MEDICAL CERTIFIC. dian Lee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


48.0... cause MEE > Powys infact ee. ae Vo ange, 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Jast. DUE 70 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 


9a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
| Yes[] Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F upy (Me bide. ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) GouRY OCCURED NOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0 At Work 


22. I hereby certify that I attended the deceased from @.>.%4~-199*, to 7...7.2., 1984, that I last saw the deceased 


ze 
ive on 3 ~ , 19.5.3, and that death BB Mera. hi and on the date stated above. 
SIGNATURE Ass =, Sibane or ag he Bt trop the nes cel DATE SIGNED 


: : V&A 3- ~(0-5-3 


FOCATION (City, town, or Sah (State), 


erstown ligt ES 


Leaere Ila 2 fn, 


A 
oe ov Mort OR CREMATO 


23. BURIAL, CREMATION, | DATE THEREOF 
REMOVAL, (Specify) 
Mra lt =) 


oe 


please write the causes of death clearly and legib. 


& 
The prect 


MARGIN RESERVED FOR BINDING 
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VRITE PLAINLY, 


PLEASE 


age is especially important. Physicians: 


7 or 
MARYLAND STATE DEPARTMENT OF HEALTH—BAL TOE er Jed de 
CERTIFICATE OF DEATH Reg. Dist, No. 302. 


PLACE OF DEATII: : . USUAL RESIDENCE “(IOME) OF WEE ng ton 


county Washing ton MARYLAND STATE COUNTY Lo 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR id it town) (in this glace) 
agerst Yrs TOWN Hagerstown R ¢ 6 


agerstown R # 6 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET appRESSs Paramount 


Paramount = 


3, NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


tine or Print) CHARLES BEAVER Siarn, March 20 1958 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNveR ‘Boor 24 HRS. 


Male White Satdower a 21 1871 81 viet Nateana| Days | Hours | Min. 


“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND (OF BUSINESS OR | 1). BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INI RY: cou! OE 


uive"StOUE Dealer Retited Leitersbure ld. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN 


David F) Nigh Mary v Jane Beaver 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security oly INFORMANT & ADDRESS: 


(Yes, no, k.)| Cif Yes, give war or dates of 
oi vig service) °! 220-/¥- 00 Mrs Ernest Darhote 


18. MEDICAL CERTIFICATION 6 
iy “aot OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 
“e944 . Se 
ediate cause MED) corse A Ti, en Et TA ot OE oe ee oases nea ee a 


DUE TO 


Interval Between 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ee 
stating the underlying cause last. DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
. DATE OF wae 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes No 


ACCIDENT (Specify) orn (Home, farm, factory, Pe (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE F office bldg., ete.) 
HOMICIDE INJURY 


ia (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. | Work 1 At Work ( 


22. I hereby certify that I attended the deceased from /J. 419.52., to 29./Chenk.. 19.02..., that I last saw the deceased 
alive on . we Kliel, 19. 42, and that death occurred at . , from the causes and on the date stated above. 


SI ‘Degree or title ADDRESS DATE SIGNED 
a Bled ss 
IAL, CREMATION, £0) AME’OF CEMETERY OR CREMA’ LOCATION (City, town, or county) (State) 


© RBOVAL Specify) Rose Hill Cemetery Hagerstown M@- 
UE 


TE REC'D al. LOCAL; R 24. FUNERAL =p ADDRESS 
ye sir andrew K, Coffman Hagerstown Md 


me 


MARGIN RESERVED FOR BINDING 


'H UNFADING INK 


2 0... 


WRITE PLAINLY, 


carefully. The“correct age 


item of 


i 


the causes of death clearly and legibly. 


ply every 


. Sup 


is especially important. Physicians: please wri' 


“]. PLACE OF DEATH 2. USUAL SN (HOME) OF Jet 
COUNTY STATE 


CITY (If outaide corporate li; 
OR, 


HOSPITAL OR \ 
INSTITUTION OR \ 
STREET ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH Q) : 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...2./. 


MARYLAND 


LENGTH OF STAY 
(in this place) 


» write RURAL and 


give nearest towp) 


STREET (it rural, give location) 
ADDRESS ,N : 


3. NAME OF (Firat) (Middle) (Last) | DATE ‘Month; 
NAME OF | \ [‘ re ipa A 24 ) (ay) (Year) 
(Type or Print) , ¢ DEATH ({(Q Z ws3 
6. SEX |. COLO: RACE”) 7, SINGLE. apt Das OF BIRTH 9. AGE last birthday | I under i year |itunder 24 bre, 
\ P I WIDOW. CED, ) atonths | ays | Hours | Min, 
f y jal i {Specity). ym. 
10a, USUAL, OCCUPATION (Give kind of work | 10b. Kino oF Buginmss or | 21. BIRTHPLACE (State or foreign country) 12. CrrizeN or WHat 
Inpustry ~ 6 | 
stoma I Amrypbern Cima. Go. mmd | A ce OY A 


done during most ff iad life, even If retired) 
13. pie AME 


15, Was DECEASED 
(Yea, no, or unknown, 


| 14, MOTHER'S MAIDEN NAME 


RIN U.S. ARMED Forces? 
(It yes, give war or datesdf 
jeervice) 


| 16. SociaL Sacuritx No, | 17. INFORMA: AND) ADDRESS 


3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onexr anD DeaTs 


422.2, 


Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 


21. ACCIDENT Gpecityy | BLACE (Home, farm, Sg ocak (CiTY OR TOWN) (COUNTY) (STATE) 
HOMICIDE : 


IME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
m Work At work } 


T. 
INJURY 


22. I hereby certify that I attended the deceased from.............. 


7) DATE i oes! BY LOCAL 
REG. 


alive o! 
SIGNAT 


18. MEDICAL CERTIFICATION 


Immediate cause (eres Get 3 


Antecedent cause(s) ke 

Diseages or conditions, If any, ) onsale er PR corey. 
giving rise to the above causa 
atating the underlying cause Inst 


© 


OF __ office bidg., etc.) 
INJURY 


wy 19......., that I last saw the deceased 


, and that death occurred at... 
(Degree or title) 


m., from the causes and on the date stated above. 
DATE SIGNED 


RAGIS 


/ 


Gs. 
rect’ 


please write the causes of death elearly and legibly. 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


‘age is especially important. Physicians: 


Pr 


van © @ ~ 


z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 3p: SRea/ 
CERTIFICATE OF DEATH ie aaa 


T. PLACE OF DEATH: - = 2. USUAL RESIDENCE (IIOME) OF DECEA 
COUNTY yr MARYLAND STATE_ Mary] and _ COUNTY 4 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR ind give nearest town) (in thie place) oe, 

—_..— Rural -Hagerstown 2 vears. < Sherp shure 
HOSPITAL OR : STREET (if roral give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF ‘irs i Li 4. DATE Month) Day) (Year 
DECEASED: (First) (Middle) (Last) (Mon (Da: ) 
(Type or Print) DEATH: Mane h 28 1953 

6. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| [F UNDER YEAR| iF UNDER 24 HRS. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
(Specify ys 


“0a. USUAL OCCUPATION..Give kind of T0b. RNS Bets Fars 11. BIRTHPLACE (State or foreign country) : 


work done during most of working life, 
even if. i, 


13. FATHER'S hy Ow I | ire TOTHER'S Dub Fonae: ae 
17. iNFORMANT ¥ Rts. elch a 


Months; Days | Houre ae. Min. 


yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


, 


15 Was DecEASED EVER IN 
(Yes, no, or unk.) 


ARMED Forces? 
(If Yes, give war or dates of 


16. SoctraL Security No.: 


No service) None Mrs,Flore Poffenbercer--Hacerstown, Ma 
18. MEDICAL CERTIFICATION ren oes 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
7 
Yao. 0 
Immediate cause (a) a 5.Yrs... 
DUE TO 
Antecedent causes (s) 
Hide GY gonchGeds: if any, (b) 
giving rise to the above cause 
stating the underlying cause last, DUE TO 
(ce) 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19e, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes] NoX)_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py mee bidg., ete.) 
HOMICIDE PNSUR M Soglke ee ae ee es = 
TIME (Month) (Day) (Year) (Hour) nae OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m. | Work [J At Work [J eee ee 
22. I hereby certify that I attended the deceased from . 19.._....., to 19... , that I last saw the deceased 


alive on 3/23/ 39 » and that dgath occurred at 22+08 ?.. ., from the causes and on the date stated above. 
SIGNATURE, ) ADDRESS DATE SIGNED 


Lee Sharpsburg, Md. 3/30/53 


AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Sharns burg, Md — 


24. FUNERAL DIRECTOR ADDRESS 


R. I. Earnshaw--Keedvsville, Md. 


23. BURIAL,7CREMATION, 
REMOVAL (Specify) 


BREED BY LOCAL; fF! 
DRED AES 


| D. 


MARGIN RESERVED FOR BINDING 
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a le 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Hdd00 , 
CERTIFICATE OF DEATH ng te ere 


1. PLACE OF DEATH: = . USUAL RESIDENCE (HOME) OF DECEASED: 


CouNTY Washington MARYLAND stats. Meryland county Wash. _ 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


1-Sharps hing iffe gOWN Rurel=Sherpsburg ee 
HOSPITAL OR STREET ({f rurai give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


please write the eauses of death clearly and legibly. 


nt. Physicians: 


3. NAME OF Pi Middl Last! 4. DATE oe (Day) (Year) 
DECEASED: (First) (Middle) (Last) 
(Type or Print) DEATH: wieh 7 . 2.38 


_ er 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last ae | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ra. | Months; Days | Hours | Min. 


8 ifm 3 
Male White (Spesifet dowe4 Aug ,.22,1864 dk (SS es 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even Ket THed Farmer Farm Owner iPod poPlow., 
13, FATHER’S NAME: » MOTHER’S MAIDEN noe: 


Christian roffenbercer Mar 
18 WAS DECEASED EVER IN U.S.ARMED Forcrs?| 16. Sociay Security No.:] 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No pa None Me.Evans Poffenberger- Boonsboro, md _ 
18. MEDICAL CERTIFICATION Interval Tetween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ind 9+ 
Eo wit cause von TEE heart. disease. 


ctnageeigar' a Generalized arteriosclerosis . 


giving rise to the above cause 
stating the underlying cause last, DUE TO 
(ec) 


Mit sree aN, OR ee AS 

nditions contributing e deat ut not 

caret em Lie diasase Sr condition caving death, COYONLC passive congestion = heart fai 

19a. DATE OF — nd 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes Nof] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 


office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED NOW DID INJURY OCCUR? 
OF | Whe at Not While | 

INJURY m. | Work [) At Work 2) . os 

22. I hereby certify that I attended the deceased from 1950. ay that I last saw aw the deceased 


alive on ..: 16/5: ore ....2 ua a nd on the date stated above. 
peal 3 ts ? 2 from n theca uses and 01 B Starveuea os 


_Sha psburg rg, Md. March 9, 1953_ 


'URIAL, CREMATION/ 7 DAT! MA’ ‘A LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 
sture, Md 


Bil WecPak LOCAL k= By as Sa: FUNERAL pimncron eet ~~ ADDRESS 
Ps’ 4 eT el ogee R,_1.,Eernbew--Keedvevi}je;—!4d— 


aS 


MARGIN RESERVED FOR BINDING 


tutty\ 


. 


ITE PLAINLY;-WITH UNFADING INK. Supply every item of information care 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (335! 


CERTIFICATE OF DEATH 


Reg. Dist. No. woe 


1. PLACE OF DEATII: 


county Was + MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE countyWash, 


CITY (If outside corporate limits, write RURAL 


F STA 
OR and give nearest town) ee aeaiebyiacey 


(in this piace) 


50 yrs, 


Gs (If outsidé corporate fimits. write RURAL and give nearest town) 


TOWN Hagerstown, Marvilend 


TOWN 
—yosrmatagerstown 
HOSPITAL 0: 


ee OR 
TREET ADDRESS 46] MN Jonathan Street 


STREET (if rurai give focation) 


ADDRESS 
161 N. Jonathan Street 


3. NAME OF i 
DECEASED: (First) J erg) 


Marry 


(Last) 
Pratt 


4. DATE (Month) (Day) “(Year) 
OF 


DEATH: 3 18 19 53. 


(Type or Print) 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


8. DATE OF BIRTH: 


2-24-1879 


9. AGE iast birthday :| ir UNDER 1 YEAR |iF UNDER 24 HRS. 
Months | Days | Hours | Min. 


yrs. 


Female! Negro (Specify): Wi dewed 
“T0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, IND 


even if retired): Cook 


Tob. ep EOE ees OR 


Private. ‘family | Little Washington, Va; 


74 
11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY ? 
ULS. 


13. FATHER'S NAME; 


Unknow 


14. MOTHER'S MAIDEN NAME: 


Unknow 


15 Was Deceasev Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SociaL Security No.: 


none 


17. INFORMANT & ADDRESS: 


Henry Pratt 161 N Jonathan St. 


no service) 
18. 


1, DISEASES OR CONDITIONS DIRECTLY LEADIN) te EATH 


LO.0 
mmediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cai 
stating the underiying csuse 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Intervei Between 


G And Death 


19a. DATE OF acti ag 19b, MAJOR FINDINGS OF OPERATION 


21. ACCIDENT 


(Specify) 
SUICIDE 
HOMICIDE INJURY 


PLACE (Home, farm, factory, 
office bidg., etc.) 


| 20. AUTOPSY ft 
Yes) Not 


4x {CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 
OF While at Not While 
INJURY m. | Work O At Wor, 


HOW DID INJURY OCCURT 


rertify that Venn the deceased from .. 


, and that death occurred at PM rms 


a 


a cdl on the date stated above. 


DATE SIGNED 
2 PLE 


23. BURIAL, ChYEMATIO 
REMOVA: (cify) 


S) =25 -1953 


ye (Degree or lee j D, 
DATE THEREOF NAME OF CEMETERY OR CREMATOR 


Rese Hill Cemetery 


pf bee (City, town, or county) (State) 
| Hagerstown, Md 


DATE REC'D BY LOCAL, 


EEE /9I5E\A 


RAR’S, 


ADDRESS 


Joesore/ lee FUNERAL Wikne 


Walia Nog aielmise “Hid - 


MARGIN RESERVED FOR BINDING 


2 
ra 
& 
<7] 
= 
e 
> 
= 
3 
= 
o 
= 
S 
oS 
o 
3 
o 
3 
nm 
o 
i 
3 
3 
& 
a 
= 
S 
@ 
= 
z 
o 
v 
a 
= 
cm 


wis especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3357 
u 4 


CERTIFICATE OF DEATH 


PLACE OF DEATII: = < 


Washington 


COUNTY MARYLAND 


2. USUAL RESIDENCE CIEOME) OF DEC 


Maryland : 
STATE __ COUNTY 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY 


Town Hae SPS Oh ire 


CITY . (If outside corporate limits, write RURAL and give nearest town) 


rown Hagerstown 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Washington Co. Hospital 


Tocation) 


J Tf rpral give 
ADDRESS 822 Frederick Street 


3. NAME OF 


(Middle) 
DECEASED: W. 
(Type or Print) ade 


Kari 


Rohtéet 


4. DATE 19 th 
Bere wats” 


F 
DEAT! fi 


16”) 55 ar 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 


male | witi%¥e TIDOW ED EOS RDG 


8. DATE OF BIRTH: 


Mar. 28, 1906 i 


UNDER T year |Ir UNDER 24 HRS. 
Months; Days | Hours | Min. 


9. AGE last eee 


“10a. USUAL OCCUPATION. Give kind of 


work done durneerT aS” C TEP 


10b. KIND OF BUSINESS 


AWS Parts 


OR | 11. BIRTHPLACE (State or foreign country): |12. ¢ cen WHAT 


Hagerstown md 


13. FATHER’S NAME: 


Wade H. Rohrer 


14. MOTHER’S MAIDEN NAME: 


Leila Unger 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 


Rg or unk.) ie” give war or dates of 214-09-1333 


17, INFORMANT & ADDRESS: 


Mrs. Jeanette Rohrer, Hagerstown, Md. 


Anteeedent causes (s) 
Diseases or conditions, If any. 
giving rise to the above cause 
stating the underlying cause last. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
YA BR 
Immediate eause (Ceo rs Neher pO. Y 
DUE TO 


Co piers rasnasst 
DUE TO 


{ey 


li. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Onset And Death 


Vy Pe 


oraanitie 


19a. DATE OF are 18d. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7 
Yes] No@= 


21. ACCIDENT Specif: 
SUICIDE Es) | 


office bidg., ete.) 
HOMICIDE INJURY 


1 gee (Home, farm, factory, i (CITY OR TOWN) 


(COUNTY) (STATE) 


INJURY OCCURED 
While at Not While 
Work [] 


ve (Month) (Day) (Year) (Hour) 
INJURY m. 


At Work 0) 


| HOW DID INJURY OCCUR? 


alive on . 
SIGNATUR 


His 


, and that death occurred at 
ree or title) 


fae... , that 1 last saw the deceased 


tte , from the eauses and on the date stated above. 
ADDRESS DATE SIGNED 


23, BURIAL, CREMATION, | DATE THEREO 4 


weed ree”) | Mar.19,1959 Rose Hil 


NAME OF CEMETERY OR7CREM 


Kite. 
LOCATION (Zity, town, or county) (State) 


Cemet v | Hagerstown, Md. 


Bs oy Di 2/955 Gi 


ADDRESS 


Hag. Md. _ 


24. FUNERAL DIRECTOR 


Scott F. Minnich & Son 
a wider is: ks 


a ™ 
coy 


Xx 
\ 


NK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


RITE PLAINLY, WITH UNFADING I 


VS. AISA oh ry 


\ 


The correct ag+ 


MARYLAND STATE DEPARTMENT OF HEALTH 0) 3358 


CERTIFICATE OF DEATH 


Je 


FOR MEDICAL EXAMINERS Reg. Dist. No......392........ 
i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
Washington MARYLAND “Maryland Washington 
CITY (If outside corporate limite, write RURAL and ) LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 
OR give nearest town) in’ this. piace OR Hagerstogn 
TOWN. Hagerstown PYTS. || TOWN g 
HOSPITAL OR STREET (it rural, give location) 


Sikeet apoRess Liberty St. Ext. é ADDRESS ___ Liberty St. Exte 


5 NAME OF (First) (tiddley (ast) ~ | & DATE (Month) ay) T95 
(Type or Print) Margie Fannie Roser DEATH Mar. i 6 3 
5SEX 6. COLOR OR RACE ) 7, SINGLE, MARRIED, 8 DATE OF BIRTH [ 8. AGE last birthday | 1 under I year Wunder 24 bre 
: aye 


Female White | Wipo ee: aaa: | hel 7 Te Hours | Min. 


It. BIRTHPLACE (State or forelgn country) | a2. SZEN OF WHAT 


Wa, USUAL OCCUPATION (Give kind of work] 10b. KIND oF DUSINESS OR 
done during sgost of workingJife, even if retired) | INDUSTRY 
ouse e 


13, FATHER'S NAME | LA Moree MAIDEN NAME 


Joseph Taylor Eliza Stult: 
15. Was Deceased Evin IN U.S. AKMED ForcS? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (Lt yes, give war or dates of | 


edeA, 


No. aervice} Vernie W: lage: We 
18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Dratin 
Yad. ; 
Immediate cause wm». .APterio-se Lerotic.myocardial Rea t... Pea davies) .-.-a aa 


Antecedent cause(s) 
Diseases or conditiona, if any, (b) 
giving rise to the above cause 
atating the underlying cause last 
fe) 
VW. OTHER SIGNIFICANT CONDITIONS 


' 
Conditi ributi the death br : 
‘onditions contributing to the death but not A a 4 V2. £ 
related to the diseuse or condition causiug death, Bare as 


Grade IV 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION = | 20, AUTOPSY? 
Ye 0 2) 
21. EXTER, 


NAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
. PRIMARY [Jor CONTRIBUTING [, | OF office bldx., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF i While at Not while | 
INJURY m, work at work 


obtained by sid Autopsy, LySpection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes €f arcident ||, suicide —, homicide iy undetermined |. 4a ate Wake 
SIQNAFYRE —\ ig very Premen 3 ADDRESS 7 5- D. ag tS Fie 
4 “{ y aD, WAStl. CO., MD. toe tbawt) ¢ Af FTA: ut, AE (5% 


(ii A 
23. BURIAL. CREMATION DATE THPREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


ehpabb a | 38, | Rose Hill Cemetery waieireianm,._ia 
REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ™ ADDRESS 
yi L453 Shea poorer C. M. Suter & Sons, Hagerstown, Md. 


22. I certify that I took oon oe remains deseribed above, heldan Autopsy _., Inspection YB Inquiry _] thereon and from the evidence 


MARYLAND STATE DEPARTMENT OF HEALTH-gRAKEIMQRE. 18 () BE st! ) 


CERTIFICATE OF DEATH Reg. Dist. No. 303, 
1, PLACE OF DEATH: = = . USUAL RESIDENCE THOME) OF DEEAEED -_ 


COUNTY Washington _MARYLAND srare Mar yland _ Vaght ington 


ciry (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write Fay and give nearest “town) 


OR and giv t te % r4 Jace) OR 
Sowa" a re town gi pias town Hagerstown R #6 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 4 ADDRESS. 


STREET sen eEes Wash. county Hospi tal | Parauount_ x _ _—— : 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(ype oF Print PRUDENCE AGNES ROWLAND pramn; March 13 1953 


5. SEX: 6. gouck OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday: | IP UNDER hil por UNDER 24 HRS. 


‘0 


<n 


legibi 


Female Wai te ae Sept 30 1874 78 yrs, | Months) Days | Hours | Min. 


“0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Hi USA 
a tig NORE P RMB are a. ——! =" — 
Jacob Fahrney | Elizabeth Middl ekauff. 


15 Was Deceasep Byer IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates of 


© service) on None Miss Pauline P Rowland | = 
“7a. MEDICAL CERTIFICATION Hagerstown Md. R 6 3 


Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH e i Onset And Jeath 


LO siate cause Penn Cbs ci MT my, Ph attr ats 4 42. 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


i= 
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OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION is AUTOPSY 7 
— —_ 
Yes] No 


ACCIDENT (Specify) ae (Home, farm, fester sess Uy OR TOWN) (COUNTY) (STATE) 


office bldg., et —— 
HOMICIDE INJUR' 


HS (Month) (Day) (Year) (Hour) While at a oon DID INJURY OCCUR? 
le at 
INJURY 


22. I hereby certify that I Fens. the a ay fron Oot. 1950, to. B13, 18:3, that T last sam. the deceased 


Hi My oe ‘- the date stated above. 
aye on a / ’ 198, , and i Ode ly Oe tah COR ae ee eS -» from, gherde user and on the da’ ae ene 


FAS 


6/53 ieee. tha OF CEMETERY ft LOCATION (City, town, or county) ~ (State) 


ATE tee BY LOCAL; J|ugnor ce 24. FUNERAL meee z r_Tilghmanton Mg .<;—— 
BER (32> Bee ndrew K. Coffman Hagerstown Md. 


MARGIN RESERVED FOR BINDING 


e is especially important. Physicians: 


— 
3 
oy 
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eG 
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s 
5 
° 
pz) 
a 
° 
= 
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o 
na] 
i= 
i= 
PJ 
wn 
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=< 
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a eo 


= eRe ra 1) . 
pecify’ 
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PLEASE 
= 


VS. A15 


(a 


. 


WITH UNFADING INK. Supply every item of information carefu 


vs. £5 * eo ( 4 ) 
MARGIN RESERVED FOR BINDING 


Trect 


is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(I38bl 


please write the causes of death clearly an 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


YRR TT ™ > ZA 
CERTIFICATE OF DEATH Reg. Dist. noe u & 
1. PLACE OF DEATH: 7 = USUAL RESIDENCE GIOME) OF DECEASED: =e 
z erry ar vost ’ MARYLAND STATE Penn. COUNTY. Frankli 
2 CITY (If outside corporate limits, write RURAL[{LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
bo OR and aye peat tar n this place) OR 
TOWN agers Se Spe TOWN Greencastle 
HOSPITAL OR : STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET AbpresGar lock Nursing Home Lyndon Ave J 
3. NAME OF (Figst) (Middle) (Last) . | Be DATE (Month) (Day) (Year) 3 
(lyre or Pant) Bet ae Irene St. Clair DEATH: March 15» 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I Year] IP UNDER 24 HRS. 
‘ DIVQRCED, N : in. 
Female Mifite be Oe Apr. 10, 1877 75 Jes | Months; Days | Hours | Min. 


“T0a. USUAL OCCUPATION. Give kind of Ie. KIND OF BUSINESS OR | H. BIRTIPLACE (State or foreign country): | 
work done during most of working life, 


oven HE GtHE: WAT € Own Bike Me Connelisburg Pa. 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Bemjamine F. Shimer . Elizebeth Doyle 


15 Was DeceaseD Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates of 
service) 


12, CITIZEN OF WHAT 
COUNTRY? 


16, ee No.:| 17. INFORMANT @ ADDRESS: 
hers. Olive Crouse Mc Connellsburg Paes 


No : } 2 
r 18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADIN§ TO DEATH 


eal cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 


Interval Between 
Onset And Death 


Lage a 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Yury 
related to the disease or condition causing death. = = as - * 
19a, DATE_QF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes C]_ Not 
21, ACCIDENT pecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ~ (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY =e = 
TIME (Month) (Day) (Year) (Mour} INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work [) At Work 


22. I hereby certify that I attended the deceased from/0 /f. 


alive on/24 ee ‘., and that death occurred at 70:0. off seat from the causes and on the date stated above. 
SIGNA rr title) ADDRESS DATE SIGNED 
2390 Fling LS Me 5S 
FF, BURIAL, Crema? ‘ ‘| DATY THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) baw, 
pecify, 
*Burtay Mar, 18, 1953 Union Cemete + be _Connelisburg _Pa* 
RAR’S SIGNATURE 24. FoNERAL DIRE DIRECTOR apo BESS 


TE REC'D, BY LOCAL] RB; 
WHAT 1965 | Scott F, Minnich & Son Hag. 


198.5, to /.3. Mads, 199/, that I last saw the deceased 


Ma. 


u 


efully. The correct 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


a 


WRITE PLAINL 


jon cart 


2 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


/ (Age) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} .)°}f} | 
CERTIFICATE OF DEATH Reg. Dist. ae oe 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 4 


county Washineton MARYLAND 


OR and give nearest town) __ (in, this place) CITY (If outside porate limits, write RURAL and 


tow: 
TOWN Rural Sig Pool, Md. Life ae Yue - to 
HOSPITAL OR STREET (if rarat, give location) 


SIREEY aoenges «= Residence big Pool, Roafl ADDRESS 


3. Bee (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
z OF 
(Type or Print) Amelia Catherine Shank Sart: V iN eee 
5. SEX: 6. Races OR i SiO RED = 8. DATE OF BIRTH: 9. AGE last birt! | UNUNDER 1 YEAR | ir UNDER 24 HRS. 
D, r 4 #H 
Femalp white (red? Sabele” | January 12, ,1871 & 4. ,..[n| Pare | one 
10a, USUAL OCCUPATION (Give kind of | I0b. Laie OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : a Se r QpeNTRy? 
COU. eee Home Washy Co,, id. S 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Lancelot Shank Ann Elizabeth ( Tedrick ) Shank 


(¥es, no, or unk,)| (If Yes, give war or dates of 


service) 


“T6. Was Deceasep Ever IN U.S, AnmED — 16. SoctaL Security No. : | 17. INFORMANT & ADDRESS: 


None [Chester 8. Shank= Big Pool, Md. & D 


18. MEDICAL SaaRIGRTGR 
TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DEATH 


L DISEASES OR CONDITIONS DIRECTLY LEAD; 


420, |. 7 


Immédiate cause 
DUE TO 


Antecedent cause(s) 
Disenses or conditions, if any, __(B 
giving rise to the above cause. DUE 
stating underlying cause Inet 
ste STI I ¢) 
Il. OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not 
related to the disease or condition causing death. ! 
19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
S 


198. DATE OF OPERATION: 
Yes) No 
21. ACCIDENT (Specify) PLACE (Home. farm, factory, street, (ChtY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE feruRy 
TIME (Month) (Day) (Yesr) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not while 


INJURY M. | work] at wor' 


19 wo LLU, 194.33, that I last saw the deceased 


‘4m., from the causes ore on "Yl mu, stated above. 


DAT§ SIG: BP. 
of 3 1/2 
CATION (Cify, Le or waa tate) 


22. I hereby Saeny that I attended the deceased fro; 


aliy 
SIGNA' 


t 
ATE THEREOF 


Mar, 10:53 


Dae EC'D BY LOCAL | REGISTRAR’S SIGNATU! 


3. BURIAL, CREMATION 
bert te (Specify): 


Ulear 


Fy py 


es MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Waalty 2 


2. 
3 . CERTIFICATE OF DEATH Reg. Dist, No. 27. Somin 
3 I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

country Wasaing ton MARYLAND state “ary landcounry 'ashington 


NS 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


CITY (If outside corporate limits, write RURAL and give nearest town) 


4 CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
va OR and give nenrest town) (in this place) a . u 
TOWN nagers town town Williamsport Se 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 7 . j : ADDRESS . 
STREET ADDRESS Washington vo. Hospital c Conococheague Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : ey Re f Biss OF : 
(Type or Print) Wiltiaim Nathaniel Shipley peatn: “arch 19 908 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IP UNDER 24 HRS. 
Mele) ™ RAGE: WIDOWED, DIVORCED, Mgnths | Days | Hours | Min 
#ale White (Specify) tarried | Lec. 6 1906 46 yrs. | Les | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: . 2 COUNTRY? _ 
oven if retired) -Policeman | illiamsport wdl Williamsport ud. Us 


13. FATHER’S NAME; 14. MOTIIER’S MAIDEN NAME: 


dra wilton, Shipley Mary tlizabeth lurner 
RES DaORASER ie pip af or oe 16. SoctaL pees No.: | 17. ee & ADPRESS 24LOnO cocheag ue Ss te. 
xyes cates este - 2££0-18-1588 rs. Genevie Shipley(willia im 
18. MEDICAL CERTIFICATIO} 
1. DISEASES OR CONDITIONS DIRECTLY LAD iNG TO BATH: /_ } Pala Hie 


re ae fh { rae) Onset Ann Deatit 
GOOD Z if abr ey, 3 i, ; , ¥ 
Immediate cause wo SLL { fede. D Crag Kel MM gt 
DUE TO LZ, / f 

Diseases or conditions, if any, () worsen eee Ai essomn hai eaNabllituaflf: Outucey bi 

giving rise to the above cause DUE TO / 

stating underlying cause last y | 

(c) i Z td 
v 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


i 
19h. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
8 


Antecedent cause(s) 


MARGIN RESERVED FOR BINDING 


EY WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


19a. DATE OF OPERATION: 
Yes) NoD 
21. ACCIDENT (Specify) PYACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY 1 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
or Whileat Not while 
INJURY M. work [] at work [J é 
22. I hereby cer: fey hat I attended the deceased tonal HA OTe tOhgs 3 19........, that I last saw the deceased 
alive op... by: cats 19ssenney and that death occurred at... has, from the eauses and on th¢/date stated above. 
* ve (DEGR! TITLE) DRESS) pA [} ae SIGNED 
2 ) / 4 fas 
2 é af dt/S = 
LOCATION (City, Yown, or county) Guty 


ee THEREOF N. OF CEMETERY OR CREMATOR | 


i f iAliamsport ud. 
24. FUNERAL DIRECT . Z “ ADDRESS 
Albert ». veaf Williausport 4d. 
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RESERVED FOR BINDING 


=I 
< 
= 


VS. A15 
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” age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


133 
CERTIFICATE OF DEATH ic! ae oS 305. 


lL. PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASE 


MARYLAND STATE cOoUNTNY 
‘its, write RURAL] LENGTH OF STAY CITY (if outside corporaty limits, write RURAL and gigm nearest town) 
OR and le nearest to ii i OR 


own {in this place) 


Kel ‘ TOWN 
NOSPITAL OR ¢ STREET Aoreuat rural give jpontion)’ = 


INSTITUTION OR ADDRESS 
ayer hy i ee ene 
et (Last) 


STREET ADDRESS 
4, DATE (Menth) (Day) (Year) 


CITY (If outside corporate 1} 


1 
ll 


3. NAME OF 


DECEASED: aed 


(Type or Print) “hanrurt DEATH: Manel 44. ip 53 
5. SEX: 6. COLOR OR 7. SINGLE, shtnien. 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER } ean |IP UNDER 24 HRS. 
RA WIDOWED, DIVORCED, Months) Days | Hours | Min, 
(Specify) = Oy 90 -O- & yrs. 
“Ida. USUAL OCCUPATION.Give kind of IL. Be ek CE (State or foreign country): 


work done aapne most of working life, 
even if ed): 


10b. KIND 0: er 
INDUSTRY: 


a 


Ss “]i2. CITIZEN OF WHAT 
COUNTRY? 


Bum “yer Ba a 
13. FATHE! A 3 14. MOTHER’S MAIDEN N. F 


E: 
15 Was Dec€asep| Ever IN U.S.ARMED tte 16. SociaL Security No.: eg ee & "ADDRESS: a ~ 
(Yea, no, or unk.) |) (If is’ give war or dates of 
Yin —jservice nal , { & Va {3 Robnonautbe Mol 
18. MEDICAL caamiee Interval Geto 


1, SD. OR CONDITIONS DIRECTLY LEADING TO DEAT! Onset And Dea‘ 


«0 a 
iZ2¢ late cause (a) 22.088 Bree. til 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause ve 
stating the underlying cause last, DUE TO 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


23. BURIAL, CREMATION, | DATE 44 NAME OF CEMETERY OR CREMATORY LOCATION ie town, or co 
Rival SP” | arabe to (Specify) | 
DATE 1 aca a te BY LOCAL pt vik nea 24, FUNERAL DI if Lata gstnt — 88 


192. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY T 
Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY - 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
While at = Not es | 


fNruRY m,_| Work 1 At Wo: = 
22. I hereby certify, that I attended the deceased fro: HN 1903, rane cA 19¥- >., that I last saw the deceased 
X and pee death igeeurred at en a4 MW, from the causes and on the date tated Bhove: 


S| 
Wy. ADDRESS °43) M's 


(Mion. tasa! a aod U's | als Sou ae ond 


/ 


FilmGl52 4/6/53 whw F 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° {J 336)! 
CERTIFICATE OF DEATH Reg. Dist. Neiman 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


Washington Ma. ane Was hington 


COUNTY MARYLAND STATE 
Ny I eg Li Bae “on Os CeeTAy CITY (If outside corporate limits, write RURAL end give nearest town) 


Town Hab’ Srs'town 38 NYP OR Hagerstown 


HOSPITAL OR STREET (if qural, gixe Joqation) 


INSTITUTION OF 37), EB, Franklin St ADDRESS 314 E, Fran n St. 


NAME OF (First) ‘Migdie) (Last) 4. DATE (Month) (Day) _ (Year) 


DECEASED: Bertha Viola Smith dean, Meareh 14, 53 


5. SEX: 6. Te OR 7 ee ee bi DATE OF BIRTH: 9. AGE fast wes ee A SEAR een velt ae 
Female | Wifite SreeeOWwe ay 17, 1887 be 62 ies bia. 
10a, LRU Be Sen ATION (Give kind, af TOb. FIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. PE ah orwney 
Houseware eu! OWE HBhie Pleasent Valley Md, 
“13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
George Brown 
Was De > Liver IN U.S. Anstep Forces? 26, Soctat Securtry No.: | 27: owacn Sin 


Wisteria raiaicetee aoe ert 
No service) | Howar' 


ly. The correct 


. 


NFADING INK. Supply every item of information carefu 


mit ree Chewsville Ma. 


18. -aaanliae cacaaaii 
INTERVAL BETWEEN 


y 32 2. SES OR CONDITIONS DIRECTLY LE, ONSET aD Dearit 
Re. d, heal. 


Immediate cause (2) sense 
DUE TO 

Antecedent cause(s) 

Diseases or conditions, if any, (D)--» 

giving rise to the above cau DUE TO 

stating underlying cause ia 
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fa} 
H. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:] 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yeo(} Nok 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE No OF | office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) a (Year) (Hour) | INJURY OCCURRED m HOW DID INJURY OCCUR? 


ant. Physicians: please write the causes of death clearly and legibly. 


mans 


While at Not while 
M.| work] at a 


22. 1 hey by certify that I attended the deceased frome yeep to. aL aa VE 19.2. Ok that I last saw the deceased 
f 3 and that death mbes at ., from the causes and on the date stated above. 


0G EE OR TELE) |. fy: Meare Ma DATE 3 


DATE THEREOF Vn a EMETERY OR CREMATORY O€ATION (City, town, or county) (State) 


3217-53 ethel Church of God Cascade Md. 
REGISPRAR'S S ATARE g (Seo eet, ee & Son Hag. ABRAESS 


age is especially impor 
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WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U2 ) 365 t 
CERTIFICATE OF DEATH Reg. Dist. No. S 2. 
1. PLACE OF DEATH: = 2. USUAL RESIDENCE GIOME) OF DECEASE: De - 
county WAashipgte ¥2 MARYLAND state Fe, _counry Appeal 
GITY (If outside corporate Iintife# write RURAL| LENGTH OF STA¥| CITY (If outside corporate limits, write RURAL and give nearest town) 
Soak ua fe nearest town) [ewe - ae \ / b 
ee 57 mena “ ude : la WAL ©. bo 12 6 


se write the causes of death clearly and legibly./ 


age is especially important. Physicians: plea: 


STREET (if rurai give loeation) 
INsTITUTIO 4 ‘ADDRESS 
'T ADDRESS, ‘ 
Gote way Narsiny Hargc A228 Trifle Hye. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . 
(Type or Print) Tht DEATH: LWdeeh ZO 53 
B. SEX: 6 COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday:| iF UNDER F Year| ir UNDER 24 HRS, 
RACE: wibowin, ote sa yrs, | Months) Days | Hours | Min. 
pecity, Je 
Female | white eye Ocf. 1, /87h £0 a 
Ta. USUAL OCCUPATION. Give kind of | 1 OF BUSINESS OR 4 Ti MIRTHPLACE (State or foreign country): /i®. CITIZEN OF WHAT 
work rey erate most of working life, INDUSTRY: SH. 
even ifr 
Presser at Facto wesbereo_F.D.A Fe! ws. 
13. FATHER'S NAME: = Da We ER’S MAIDEN NAME: 


George Smith. Capolive Kock oo 

15 WAS DeceAsED U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 2 Teale Chee 

(Yes, no, or unk.)| (Ff Yes, give war or dates of vA 
eters f, oe 


service) 
18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oniet snd Bowl 


BIYX, 4 ‘ 
Immediate cause (ih beter “ ; Ft ah re nO I ete a a. 
DUE TO 
Antecedent causes (s) 
Dears oie aes Oe 
Mating the undetlying cause Inst, DUE TO 


(ce) | 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY t 
| Yes) NoO 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) 

IEOMICIDE fNoury a —_- 

TIME (Month) (Day) (Year) (Hour) | ENJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. | Work 1 At Work [J 


22. I hereby certify that I attended the deceased from Wlan /0,,195.3., to Then. 30, 19.9.3, that I last saw the deceased 
tA Ih and poet death occurred at . A : m from the causes and on h date stated ahove. 


ey IGNED, 


B/Z0AS3 


i (State) 


egree 0: 
REMATION, y b THEREOF ANE oF CEMETERY OR CREMATO! LOCATION py eS or cownt: 
EMO ‘AL pecify) S~/2, VGS 3 
LAY As 5 » boro 


ens RECD BY “cl R GISTRAR}, | tyr blot ngs 
\udien's'o - 7 a Te xy ieshore, 


MARYLAND STATE DEPARTMENT OF HEALTH U3366 


> 
3 CERTIFICATE OF DEATH 

a 8 FOR MEDICAL EXAMINERS nos, vet No O@ . 

\ a 

J ‘= lL. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
B 
: COUNTY Wa shington seven STATE Ma - COUNTY Wa sh Fs 

/ 25 CITY (If outalde corporate liralts, write RURAL and | LENGTH OF STAY CITY (If outside corporate Himits, write RURAL and give nearest town) 

4 ce SRN tearet om Cave bOWN | heed fae Cavetown 
> s= HOSPITAL OR STREET at rural, give location) 
7 INSTITUTION OR ADDRESS 
~ e & STREET ADDRESS 
3 3. NAME OF ~~ First) Middle) {iagt) 4. DATE Month) ay) (Year) 
fe | prem, Gilbert Benjaiirn Smif |“ ott Mareh 31° 
ss 5. be 6. COLOR OR RACE 2. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birtbday | [funder I year jffunder 24 br 
#3 | Wale white | wipowe/ Spee [fiar. 21,1906 ko an [monte] Bove [tun] Mn 
S ed 10a. USUAL OCCUPATION (Give kind of work] t0b. Kind oF BUSINESS on LA BIRTHPLACE (State or forelgn country) 12, CimzEN oF Wrat 
Eo done during riba BH yyritagiite. even If retired) Caring Indu Ss te Smithsburg % Md F Countny? 
3 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME r 
>g George B. Smith | Norda M. Miller 
ES 8 15. Was Deckayen Evek IN U.S. ARMED Forces? | 16. Social Security No, 17. INFORMANT AND ‘deed 6 
& g | (reno, or unkown) | It yea give war or dates of 220-10—-5L68 | Mrs. Norma Mi. Smith, Cavetown 
> 
Sg 18, MEDICAL CERTIFICATION 
ae INTERVAL BRTWF 
5 
§ 


MARGIN RESERVED FOR BINDING 


a 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anp Deati 
yp oe 
= sim . 3 
3s 7 Fnimediate cause (a ea batten ectccckake avon ws hca tanks train cee ots Ae 
a m 
fa Antecedent cause(s) Burns (charred ) to face » body LOmins 
Oo Diseases or conditinna, ff any, (b).. : = a er er || 
Za giving rise to the above cause hal al 
a is stating the underlying cause last, 
as fe) 
ora i. OTHER SIGNIFICANT CONDITIONS 
= Conditiona contributing to the death but not 
Ba related to the disease or condition causing death. 
aE 5 19a. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
BE vi Yee ON 
\ 2 | extemayCarvsmwas PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
\ ee PRIMARY ({/Or CONTRIBUTING (2 | OF ofteee ha ) Cay j Md! 
CAUSH OF DRATH. ~ [insur seal” avetown Wash’. . 


DID_INJURY OCCUR? 


vaught fire while burning b ish 


TIME (Month) (Day) (Year) Tiger INJURY 
7 pA leat 
INuny 2 ~S/> m. | work Oat werkt 


es 
: 


aé 
e = g 22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection (Inquiry |) thereon and from the evidence 
ae obtained by said Autopsy, Inspection oy Jani, find thal s2id deceased died on the day stated above, and death in my opinion resulted 
= from: natural causes | |, accident (# suicide |), homicide 1, undetermined _|. 7A 
@ 5 epi ATURE (Degree or title) ADDRESS JAS Wy. ADO MOE AS DATE SIGNED 
= i= DEPUTY . 
ss | y y etl MWD (MEDICAL exayLe Prd. Be Bfz $3 
d{ ba 23. Ruse: con eea aTON DATE THEREOF NME-OBUGEMBPTERY SREMATORY | LOCATION (City, town, or county) (State) 
Ns But aT Apr,2,19 Smithsburg Cémeter Smithsburg, Md 
< = ATE REC'D B 2 a | RE@ISTRAR'S SIGNATURE r 24, FUNERAL DIRECTOR ADDRESS 
: a ag. + 
v ad - 4 
$ A 


7 ets Scott F. Minnich & Son, Smithsburg 


} b{ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!(}/)(} / 


2. z 
2 CERTIFICATE OF DEATH Reg, Dist. Nowa du. Qecdoune 
Pte oe 2 SSS =a 
e 5 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
e 2 
. counry - Washington MARYLAND _ svave MG. counry Washington 
CITY (if owtside corporate limits, write RURAL | LENGTH OF STAY 
£0) id. i CITY (If outside corporate | write re and give nearest town) 
= town “RUYST" Clearspring | “6i* of. Rural SLearspr ing 
HOSPITAL OF STRENT Gf rural, give location) 
STREET appREss Clearspring Re, 1 ADDRESS Clearspring Rt. 1 
a RUM AT ae (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) ANN Elizabeth Sowers cramn: March 31 3 58 
3. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF unver I YEAR| IF UNDER 24 URS. 


4 WIDOWE! RCE! 
Female! ‘White (erect WAG Owed 
10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


June 22, 1862 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


9 aq yrs. 


11. BIRTHPLACE (State or foreign country): 


metas Days ; Iloura Min, 


12. CITIZEN OF WHAT 
TRY? 


HowseWet e Home Near Downsville Md. 
123, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Eli Heller Mary Kreps 
ne Was DackaseD Even In U.S. Arwen Foncns 7 16. Soctan Secunity No.: INFORMANT & ADDRESS: % 
” i te 
HS oh ARES Boson) irs . FLO, Seibert Cleciuprins Rt. 1 
. 18. MEDICAL CERTIFICATION ie ns B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ORSEARAERER 


AO OC} 


mmediate cause 


please write the causes of death clearly and legibly. 


Cerebral Thrombosis, with right hemiple: 4 days 


: 4 
Antecedent eause(s) Arteriosclerotic Heart Disease 
Diseases or conditions, if any. (D) sessser ap he Ws a 
giving rise to the above cause DUE TO 

stating underlying cause last 


‘icians 


(c) | 
Il. OYUER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing «cath. NO NE 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. 


| 
19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
NONE YeeQ)_Nof] 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE Ryne? bldg., ete.) { 

HOMICIDE insu i 

E (Month) (Day) (Year) (Iour) oF ee OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M, | work{] at work (] 


age is especially important. Phys 


DATE SICNED 
- MD Clear $ ring, Maryland April 1, 1953 

DATE THEREOF NAME OF CEMETERY OR CREMATO: LOCATION (City, town, or county) (State) 
" |Apr. 3 519531 St. Pauls Cemetery. |Near Clearspring Md. 


REC’D BY LOCAL | REGISTRAR'S SICNATURE 24. FUNERAL DIRECTOR sine RESS 


“Dos Scott F. Minnich & Son Hag. 


a 


care k 


0 @ 


SE WRITE PLAINLY, 


& 


arefully. The correet 


s(@) 
mation care 


ae RESERVED FOR BINDING ‘ 


please write the causes of death clearly and legibly. 


Y, WITH UNFADING INK. Supply every item of infort 


age is especially important. Physicians: 


ASE WRITE PLAINL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U336S8 
CERTIFICATE OF DEATH Reg. Dist. No. Ber. 
T. PLACE OF DEATH: = = 7. USUAL RESIDENCE (OME) OF DECEASED: a 
COUNTY i MARYLAND STATE _COUNTY | 
CITY (it outside corporate mits, write RURAL/LENGTH OF STAY| CITY (IF outside eorrGyate its, write RURAL and give nearesq town) 
OR and give nearest tow: (in this place) OR 
TOWN TOWN 
HOSPITAL OR STREET (If rural give sac ‘ 
BE Unal G \dnktay | out Bea 
3. NAME OF (Firat) ies fs (Month) (Day) (Year) 


DECEASED: ia a |‘ 


DEATH: Nan. It 19 $3 


(Tyne or Print) - 
5, SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DAT: iF Hi: 9. AGE last birthday :| IF UNDER 1 YEAR | IP UNDER 24 HRS. 
3 WIDOWED, DIVORCED, Months) Days | ne | Min. 


Uo dab., (Specify): iad q \ IQs 3 ——_——— yrs, 
“Joa. USUAL OCCUPATION..Give kind of 10b. KIND)OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
work\done during most of working life, INDUSTRY : 
even if retired): Yarn ‘i 
13. FATHER’S NAME: | 14. MOTHER’ AID! AME: = 


16. SoctaL Security No.:| 17. sirens & ADDRESS: 
Vue __| Slain by 80 ! 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA 


12. CITIZEN=OF WHAT 
COUNTRY? 


MS of 


15 Was Deceasep Ever IN U.S. ARMEI 
(Yes, no, or unk.){ (If Yes, give war o: 
service) 


Intervai Between 
Onset And Death 


62,0 ) 

mmediate cause Bigaal a AOA 7 

DUE TO . 

Antecedent causes (s) a 

Deseo Pik ea if any, (b) A_L_ Yy Proaetsrr ala x : vz 
ving rise to the above c: 

Stating the underlying cause Iast, DUE TO Fi: Sh 

(c) 5 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ete 19b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY T 


Yes) No 
2, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
UCD: | iF office bidg., etc.) 
HOMICIDE INJURY ‘ Peed mo 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (1) At Work 


22, I hereby certi 


that I attended the deceased from ad = 3, bet Be 9 acs, that T last saw the deceased 
Sm 


alive on SLL coy 199.. mr) and that death occurred at arom = » from m the causes and on the “a stated above. 


IGYED 
SIG RE, é ‘ (Degree or title hdl W a Sa 
: A) ‘ Ud 
33, BURIAL, CREMATION, | DATE THEREOF ATOR ri LOCATION (City, town, oF col he (State) 


REMOVAL Poa | anels 12-19. ( 


Taunial REC'D BY 453 | REG Manel [AR'S § | L acl oe nel 
wi 7,453 wy, y WY Goat b ens (Aero id —_ 


3465 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. BE... 


Le eee a DEATH: 2. USUAL RESIDENGE (HOME) OF DECEASED: 
STATE Cc 


id MARYLAND 
CITY (If outside Screven limits, e LENGTH OF STAY i e limits, write RURAL and give nearest tow: 
OR give nearest town) (in, thia place) OR 
TOWN 3 2 TOWN = 


STREET ~ (If rural, give location) 
INSTITUTION OR f ADDRESS 
STREET ADDRESS ‘ 


3. NAME OF 4a (Month) (Day) (Year) 
or Print) peatH Mareh 10 973 
= 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year |Ifunder 24 bra. 

WIDOWED, ORCED, a" aye aia || Min, 


~/S7 yes. 


B {State or foreign we 12, re mae or i Pe 
~ Hash. Le 


¥ 


ion carefully. The correct age 


i 


item of informati 


i 


15. WaS DSCEASED Ever IN U.S. ARMED FORCES’ 
(Yes, no, or wi 


ipply every 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATE 


cy Immediate cause )..... Ppactured.. -skull-—-- E 
7d 3BX Antecedent cause(a) hemorrhage a shock 


Diseases or conditinna, If kee = eames 
giving rise to the above 
Hating the underlying cause lant 
fe) 
ie CHa SIGHTLORNS COA eas 
anditions contributing to the death but nnt 
related to the disease of condition causing death, ELeCNANcy Suog premature delive 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea nods 


7 EN TERNAV/CAUSE Was oR (Glog, farm, Factory, treet, 111 (ITY,OR TOW 3 wn NTY) | 
a on CONT: iG [ oftice ++ ete, 
CAUSE OF DEATH, URY. . Millpoint rou ute 6 " Md. 


TIME (Month) iy) oS” io a INJURY OCCURRED HOW DID INJURY OCCUR? 
oF = Ss ie | while at Nnt while ae | 
INJURY 2 work at work passenge 


22. I certify that I took charge of the casera abore, held an Autopsy CL), Inspect e“Inquiry 0 nce 
surieu 


MARGIN RESERVED FOR BINDING 


, WITH UNFADING INK. Su 


<x 


See] 
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PLEASE WRITE PLAIN! 


is especially important. Physicians: please write the causes of death clearly and legibly. 


obtained by said Autopsy, Inspection or Lequiry, find that said deceased died on the day stated above, and death in my opinian resulted 
from: natural causes [], accident TAT suicide 5 4 O. undetermined 1. 
UcPUTY MEDIC title) ADDRESS DATE SIGNED 


Cb LZ, Mee Lurst. CO. MD. Pewee Nk, 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3386") 
CERTIFICATE OF DEATH PF Beld oi no. 308 


1. PLACE OF DEATH; 


county Washington 


MARYLAND 


7, USUAL RESIDENCE (OME) OF DWESHEng ton 
stars Maryland COUNTY 


CITY (If outside corporate limits, write RURAL| 
OR and give nearest town) 


(in_ this_ place) 
TEN Hagerstown 


LENGTH OF STAY 
Week 


pine (If outside corporate limits, write RURAL and give nearest town) 
rown Hagerstown 


STREET (if rural give location) 


apee®_ 2? Weet Washington St 


HOSPITAL OR 
STREET ADDRESS 
Wash. county Hospital 
pas @. 
3. NAME OF "i i 
DRCEAeeD: (First) (Middle) 
(Type or Print) JULIA 


ELIZABETH STOUFFER 


(Last) | 4. DATE (Month) (Day) (Year) 


SEatH: Mar 25 1953 1» 


5. SEX: S. COLOR OR 7. SINGLE, MARRIED. 
ACE: WIDOWED, DIVORCED, 


Female | White | ®rtew 


8 DATE OF BIRTH: 


Jany 12 1887 


9. AGE last birthday:| Ir UNDER I year | IP UNDER 24 HAs. 
Months; Days | Hours | Min. 
Cate a lal 


10a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


SéYeb'wSlian Peoples 


IN) 
rug Store 


10b. KIND OF BUSINESS OR 
DUSTRY : 


1). BIRTHPLACE (State or foreign country): 


Hager wn Ud. 


/12. CITIZEN OF WHAT 
COUNTRY? 


USA 


13. FATHER’S NAME: 
John Brown 


| 14. MOTHER'S MAIDEN NAME: 


Ida Munson 


15 Was Deceased Ever IN U.S.ARMED Forces? 
bes no, or unk.}| (If Yes, give war or dates of 
° 


16. Soctau Security No.: 


2.!4—-OF- 02,024 


SCrViC@) me ae ee ae ae 


17. INFORMANT & ADDRESS: 


Mrs Helen Carper 


18. MEDICAL cerTirication Hap ere foRn id. R¢ 5 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
¢ , 
58],.0 ps 
immediate cause CO reer etn od rt 8s a 
DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (») a . 
giving rise to the above cause ips eg aa 


stating the underlying cause last. DUE TO 


{c) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


Move! 
Den 


Interval Between 
Onset And Death 


. DATE % mo | 19. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


Yes 7 _Nof 


. ACCIDENT 
SUICIDE 
TOMICIDE 


(Specify) PLACE 
OF 


office bldg., ete.) 
INJURY 


(Home, farm, factory, real (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) INJURY OCCURED 
While at Not While 


Oo (Hour} | 
INJURY Work 


At Work 1] 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from#- 
2; and that death occurred at 


(Degree or title) 


BURIAL, CRENAT DATE THEREOF 


Borex (Specity) 3/27 /53 


23. IN, | 


£ 
NAME OF CEMETERY OR 


47. j99S, to Baa..zd 19.953, that I last saw the deceased 


yA Mt, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


(ae 


24. FUNERAL DIRECTOR ADDRESS 
Andrew K. Coffman Hagerstown Md, 


Rose 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 us37@ 


TLE ¢ 0 W " 
CERTIFICATE OF DEATH Ree Ne. cise 
I. PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: : 
COUNTY erry MARYLAND STATE COUNTY Nira, te 
CITY (1f outside corporaf4 limits, write RURAL| LENGTH OF STAY CITY (If outside corpfrate limits, write RURAL and give nearest jtown) 
OR and give nearest t (in this place) OR 3 
TOWN (3 ; a TOWN 
HOSPITAL OR q STREET (if rural give iocation) 
SHEET oD oS, ae - 
E = c ‘ 
Jal S: Moasa St: 1241S. Maw St- 
3. NAME OF J ‘i H Li 4 PATE Month D: ‘Year| 
DECEASED: (First) (Middle) (Last) | (Month) ( a) (Year) 
(Type or Print) DEATH: +9 $3 
8. SEX: %. COLOR OR 7. SINGLE IED, 8. DATE OF BIRTH: 9. AGE jast birthday :| Ir uNpER I Year |[r UNDER 24 HRS. 


ARR} 
RACE: WIDOWED, ‘oes ag 


m™m WT Ot soe Uy ded 
“10a. USUAL OCCUPATION. Give kind of raul ia eae ope Ss OR 


work done (aes most of ror ane! life, 


iS Daardl y 
‘ 
15 Was Deceasep Ever IN U.S.ARMED Forcrs?| 16. SoctaAL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


Yn: service) Yura: Oo Strand (Amma loan vind 


Hours | Min, 


seca Days 


2¢ yrs. 
is exc St J foreign country) : 


M IDEN NAMED 


eee, Shisiaads. _| 


[ey CITIZEN OF WHAT 


& ADDRESS: 


18. MEDICAL sce Sauls 
Intervai Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


Pesce md eae en a 


DUE TO 


Antecedent causes (s) 

Beees eer daha any, (b) . 
giving rise e al re cause 

stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF pained ‘si? 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ft 


Yes] NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | F office bldg., etc.) 

JIOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | wine at OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 

INJURY m™m. Work At Work 1 

22. I hereby certify that I attended the deceased from Praced..a 5194, to Daernt..2s-, 19.3, that I last saw the deceased 


alive on wench... AY 19W73., and that death occurred ‘ae? cade 4s. 228, from, pee as and on the date stated above. 
ph de hs or title) DATE SIGNED 


dn. AJ ob airbers __9/ ably 
Cec atd rere | DATE THEREOF NAME OF CEMETERY OF bite LOCATION Prd. town, OF 60 » (State) 
] AM = et 


le 28 (Specify) 19 Neer! 
a 


2) 
y 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informa 


tion cael he correct 
ly. 


PLEASE WRITE PLAINLY, 
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age is especially important. Physicians 


MARYLAND STATE DEPARTME 
CERTIFICAT 


NT OF HEALTH—BALTIMORE, 18 337} 
E OF DEATH 


Ree ADs Nosene Cols 


1. PLACE OF DEATH: 
y 


county Washington MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
state llarylandcounry washington 


CITY (If outside corporate limits, write RURAL 
CoE ae give nearest town) q 
TOWN Wi liiamsport “MG. 


(in this place) 


O yrs. 


LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL and give nearest town) 
féewn Wiliiaus port aryland 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS =()] “Peyton Ave 


STREET (If rural, give location) 
ADDRESS _ 
601 +enton Ave. 


3. NAME OF (First) “~ (Middle) 
DECEASED: 4 slay 


laylor 


(Last) 4, DATE (Month) (Day) (Year) 
OF 
| peata:iarch LO w 5S 


(Type or Print) baith 
7. SINGLE, MARRIED, 


5. SEX: 6. COLOR OR 
E: WIDOWED, DIVORCED, 
female halt te (Specify) VL OV. EQ 


8. DATE OF BIRTH: 
Nines 61 1874 


9. AGE last birthday: | if UNDER 1 YEAR | IF UNDER 24 TERS. 


78 ee moti | Taye Hours Min. 


10a. USUAL OCCUPATION (Give kind /of 
work done during most of working life, 


even if retired) 11 SeWile Home 


Tob. KIND OF BUSINESS OR 
INDUSTRY: 


1I. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
COUNTRY? 
Pennslyvania 


13, FATHER’S NAME: 


Pirst Unenown brurey 


L.b.4 
14, MOTHER'S MAIDEN NAME: 
Un«xnown 


15. Was Deceasep Ever In U.S. ARMED FoRcES 
(Yes, no, or unk.)| (If Yes, give war or dates of 


NO service) N fe) | vy one 


16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 40] Fenton ave. 
jars, aomi laylor Williausport @c. 


18. MEDICAL 


I. DISEASES OR CONDITIONS DIRECTLY LEADING T; ATH: 


440, 


Imimetiate cause (8) ssn 


DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


(SS Ronee 
DUE TO 


“ Conditions contributing to the death but not 
related to the disease or condition causing death. 


CERTIFICATION 
INTERVAL BETWEEN 
OnserAnp DeaTHt 


19s. DATE OF edad 18b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 
| Yes} No] 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
j office bldg., ete.) 


| Runes (Home, farm, factory, stree' 
INJURY 


t, i (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
While at Not while 


INJURY M.| workt] at work] 
22. I hereby certify thgOI attended the deceased from. 
alive ea MME, 3 
SIGNATURE y 


23. BURIAL, CREMA’ 
Removal (Sp 
a 


i-lf- 
NAME OF CEM 
Rs ierrcies 


HOW DID INJURY OCCUR? 


i $0.03, Af. 


.m., from the 


causes and orythe date stated above 
rs } DADS 


C2 


URE 


LOCATION (City? town, county) 
Cemetery wildiamsport md. 
24. FUNERAL DIRECTO ADDRESS 


ie hv wd, 
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a 
z 
i= 
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4 
iS 
n 
a 
ee 
Z 
a 
S 
me 
< 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U3372 
ir Ww. son 
CERTIFICATE OF DIATH Ree, Dist. No. 302 
PLACE OF DEATH: . = 3 —USUAL RESIDENCE (OME) OF NRCEASED: 


COUNTY Washington MARYLAND _ STATE Maryland se: rs tae 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY pies (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


TOWN Hagerstown 34 Yrs TOWN Hagerstown _ = ae 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 598 West Wilson Blyd 528 West Wilson Blvd 


please write the causes of death clearly an 


ysicians: 


age is especially important. Ph 


3, NAME OF (First) (Middle) (Last) >= | 4. DATE (Month) (Day) (Year) 


(tyne of Print) JENNIE ESTELLA __‘ TRUMPOWER pram: Mar 22 1953 1 


5. SEX: 6. Gouoe OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF uNvER 1 Rec ieai UNDER 24 HRS. 
ACE WIDOWED, DIVORCED, Months; Days Hours | Min. 


_Fenale_ Whi te | Weaow July 18 1868 84 yrs. 


10a. USUAL OCCUPATION. Give kind of lob. KIND OF BUSINESS OR | ii, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
wark done during most of working life, INDUSTRY: COUNTRY? 


Hot fe Own Home Hanoook Md, = WS 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John yxinsell No Record 
15 Was DecBasep Ever IN U,S.ARMED Forces?| 16. Sociat Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates of 


No service)! Banke None Mrs Nellie E, oe 
18. MEDICAL CERTIFICATIONA gers town R 3 watered saaeeee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


4 

Le Kriate cause fay 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) : 

giving rise te the above cause ae 

stating the underlying cause Iast, DUE TO 


fe) 
THER SIGNIFICANT CONDITIONS 
‘onditions contributing to the death but not 
related to the disease or condition causing death. 
. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes [)_No [der 
ACCIDENT (Specify) PLACE (Home, farm, factory, oF) (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
___ HOMICIDE INJURY 


"TIME ¢ (Month) (Day) (Year) (Hour) | Wet Cec. | HOW DID INJURY OCCUR? 


it While 
INJURY Mm. Work [) At W 


i oO z a = = 
22, I hereby certify that I attended the deceased from ...\Ar& a a War 4s wae, that I last saw the deceased 


OH. be from pine causes and on the date stated above. 


K t , ad ; 
{Degree or title) "= /23/b5 
ln. ARO. 
23. i EM ATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATO) LOCATION (Ci ‘ity, to’ town, or cou! 3/23/, 


(Specify) St Pauls Ceneter Clear Springs—Kgsauss— 


__ BOPRA © | 3/25/53. ery As ; 
Bae Er, las F | REGISTRAR’ INAS PA FUNERAL SR RCTOR 
IES Sh |eet: Vio a 4 mares] Ke Coffran Hagerstown- ate 


‘cs correct 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ly important. Physicians 


fe is especia 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (idid 


CERTIFICATE OF DEATH Reg. Dist. Not Pannen 
Se eee 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND STATE Md, county Washington 
ECL Oe a a Bee ae CITY (If outside corporate limite, write RURAL and give nearest town) 
COE Hagerstown TOWN Hagerstown 
HOSPITAL OR STREET (Ef rural, give location) 
INSTITUTION OR ; s ADDRESS . 2 . 4 
STREET ADDRESS Washington County Hospital Rolling Hill- Fountain Head 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) — (Year) 
DECEASED: P OF 
(Type or Print) Frederick Ungar DEATH: 3 13 19 53 
6. SEX: 8. DATE OF BIRTH: 9. AGE last birthday; | 1F UNDER 1 YEAR | IF UNDER 24 HRS, 


6, COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


q 2 : Months| Days | Hours | Min. 
male white (Specify)? married June 20 54. yrs. | | 
10a. USUAL OCCUPATION (Give kind of |] 10b. KIND OF BUSINESS OR 1. BIRTIIPLACE (State or foreign country) ; 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? nanacer Hager theatre Philadelphia, Pa. U.S.A. 


13. FATHER’S NAME: 


4 Adolph Ungar 
18. Was Docrasep Ever In U.S. ARMED tall 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates o: 
service) /S8-6 3 - 6393] Mrs. Bertha Ungar Hagerstown, Md. 
no i! perstown, 
18 MEDICAL CERTIFICATION : eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gave nmeene 


Pte ste be TT by tots. mak ts... 


14. MOTHER'S MAIDEN NAME: 
Gizella Klein 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underiying cause iast 


His Base Aon a Be ol ted NVA Ca DA 


G 
I]. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not ho 
related to the disease or condition causing denth. | 


19a, DATE OF OPERATION:] 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) { 

HOMICIDE INJURY i 

TIME (Month) (Day) (Yesr) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

While nt — Not while 
INJURY M. | work{] “at work { 


22. I hereby certify that I attended the deceased from..M.d¥s.42 19.403 to. Maret, 19.2, that I last saw the deceased 


alive on ffaeLd.., 19.84, and that death occurred atf.§0....m., from the causes and on the date stated above. 
I TUR, (DEGREE OR TITLE) ADDRESS DATE SIGNED 


. : 2 ly . : w 

A ae 4 rn NAME OF CEMETERY OR pH Ae LOCATION (City, yr county) (Btate) 

cits) : 
hu “DX 5-53 Hebrew Hagerstown Md. 


EM, 
es 
'E REC'D BY LOCAL, | REGI: ARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS: 
Es LH[FIEL’ pe DOry Fred W. Kraiss Hagerstown, Md. 


&. 


information carefully. The 


" (= nom RESERVED FOR BINDING 


age 


{ death clearly and legibly. 


ply every item of 


te the causes o! 


Sup) 
wri 


please 


WITH UNFADING INK. 
ysicians: 


is especially important, Ph: 


E WRITE PLAINLY, 


- 
MARYLAND STATE DEPARTMENT OF HEALTH 038374 
2411 N. Charles Street, Baltimore 


CERTIFICATE 


OF DEATH Reg. Dist. No. 


i eile Tad DEATH: 2. UstAL RESIDENCE (HOME) OF Bs aay 
Washington, MARYLAND @ gice 

CITY (if outside corporate Hmits, write RURAL and | LENGTH OF STAY ITY (if outside corporate mits, write RURAL and give nearest town) 

OR __ give n ) Bes place) OR 

TOWN Yr CH TOWN 

ORO OoeT o pee (If rural, give location) 

STREET ADDRESgate Way Convalesent Home 
3. NAME OF Firat) (Middle) (Last) 4. DATE Month! ‘Di 

ss At a : e) (Last) | pe (Month) (Day) (Year) 

(Type or Print) ewis er Weaver z DEATH 3. 22 163 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year |If under 24 hre 

WIDOWED, , Divo! CED, ‘ M Ht Min.” 
Male. White. pect) Maree June 21.169 55 yn. Peale 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF perro om | 11. BIRTHPLACE (State or foreign country) 12. Crimzen oy Waat 
done during most of working life, even If retired) | Inpustry COUNTRY? 
a6, : 
13. FATHER’S NAME | 4, AME 
Abner Wee er nas Tec See Kea pe Shives. iz 

15. Was Deceasen Ever IN U.S. Agwmp Forces? | 16. SociaL SmcuritY No. 17. INFORMANT AND ADDRESS 
(Yea, Xt or unknown) | (If char five war or dates of : | 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , 


4 we 
Immediste cause Mee...7 


Antecedent cause(s) 
Dioeasce or conditions, If any, (b).......... ee ee ot 
giving riee to the above cause 
stating the undertying cause last 

{) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition cnusing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. Al PSY? 
IDENT (Specify) eae ‘Home, xe0 
21. A! pecify’ (Home, Fem, factory, street, : CITY OR TOWN ‘COUN’ 
ACCIDEN G [Be ghables ae) 7 : ( D (COUNTY) STATE) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) Rarer OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While 
INJURY Work C)__At work 


22. I hereby certify that I attended the deceased trom LOUK. eS, 
alive on. Man. Als. 1990, oi and that ceed peered at/ 120 


fe Weng ® 
My 3 dey 
Ac ae 
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) MARGIN RESERVED FOR BINDING 


\TTH UNFADING INE 
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Physicians: please write the causes of death clearly and legibly. 


y important. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dit. No...... OE... 


1 ELACE OF DEATH 2. USUAL yeti (HOME) OF DECEASED: 
; Washington MARYLAND. Land Washfhtth 


guy (If outside sorvorstt limits, write RURAL and | DERN a ca aes jet (ety ap corporate limita, writa RURAL and give nearest town) 
rive nes it tow! y 

Town "i gerstown ae es TOWN Hagerstown 

TIT TR on me cc yaa 

STREET ADDRESS 11336 Salem Avenue 1336 Salem Avenue 


3. NAME OF (First) (Middle) (Last) | 4, prs (Monthy (Day) (Year) 


(ype or Print) Olive Viola Weddle Deats Mare 31 53 


6. COLOR OR RACE 7. SINGLE, MARRIED, 


White *iapenty) Mae er ea: 


8. DATE OF BIRTH js If ang t Af under 24 hrs, 
ni bey 


2-10-1890 | Min. 


done during most of working ys Py Bes retired) INDUSTRY 
ous. 


Hagerstown, Maryland COUNT ks 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS OR | Hl. BIRTHPLACE (State or foreign country) | 12, Citizen of WaaT 


13. FATHER'S NAME 14. MOTIEER’S MAIDEN NAME 


Daniel Rice Ma. Petts = 


15. Was Decmaseo Even In U.S. Anwep Forces? | 16. Sociat Security No. | 17, INFORMANT AND ADDRESS 


(Yea, no, or unknown) | {It heat give war or dates of agerstewn, Ma and 
No. laser vice’ NONE Same] J P Wedd Le i g ry 
18. MEDICAL CERTIFICATION => 


INTERVAL BeTwREn 
ASES OR CONDITIONS DIRECTLY LEADING 'TO DEATH ONSET AND DEATH 


Vascular ‘ypertension 


“Immediate cause Ne tame. 
. ‘acute coronary oceiu 
Antecedent cause{s) 
Diseasce or conditlons. if any, (b) en 
riving rise to the ahove cause 
stating the underlying cavee last 
tr) 
OTH SIGNIFICANT CONDITIONS 
Conditions contributing to the death bi Diabetes -M, 


related to the disease or condition causing death. 


19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes wien 


a ae 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY | tor CONTRIBUTING © | OF office bidg., ete.) 
CAUSE OF DEATH. RY 

TIME eae 2 ee (Year) (Elour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF 


While at Not while 
awe ii. 


work ut work O 
22. | certify that I took charge of the remains described abore, held an Autopsy |, Inspection eats thereon and from the evidence 
pe. find t} at sid deceased died on the dry stated above, and death in my opinion resulted 


INJURY 


obivined hy said Autopsy, [ppection or Ingni 
from: natural causes 4% accident \, suicide |, homicide , undetermined 


SI URL Degeee or litle) ADDRESS, DATE SIGNED 
HY Y ¥ cll, oO 2 5 MEDICAL EXAM. Haserstown ,Md. a Anas 


RIAL. CREMATION DATE THEOL |’ Sy BE OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Buriat”? h=3-1953 Rest Haven Cemetery Hagerstow, Maryland 


DATZ REC'D BY LOCAL |} REGJSTRAR'S S URE 24. FUNERAL DIRECTOR ADDRESS. 
Lf .3./ 9 SF | Loan fploweay C. M. Suter & Sons, Hagerstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 3376 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Re. Diet. No... LS. 


rect ave 


Me 


1 OF DEATI- 2, USUAL RESIDENCE (HOME) OF DEC! 


ee  —  ———————————EEE————EEEEEE—E———Ee a, 
ASED 
COUNTY t STATE COUNTY, 
\alas bh Leh toy MARYLAND V/2s Shingten 
CITY (If outside corporate Hmits, write RURAL ani LENGTH OF STAY ae Cf outside corporate limits, write RURAL and give nearest town) 
OR give neareat town) (in this ay 
TOWN ¢ AS CoA d ict town 
HOSPITAL OR STREET (if rural, give osm 


INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 


sk OF 
(Type or Prat) Ja 3 pbeatu March 22 Oe 


6. SEX 6. COLOR OR RACE 7, SING MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year |Ifunder 24 hea. 
WIDOWED, DIVORCED, pata ays | Hours | Wile, 


(Specify) yrs. 
TMeAReT. OCCUPATION Risa of work] 10b. Kinp oF Busines on 5 SE (Si . CITIZEN OF WHat 


done during most of piprking life, even i d INDUSTRY, 


« 


Supply every item of information carefully. 


13. FATITER'S NAME 


ay 


\Alya.__ West 
15. Was Decrasko Ever in US. Ansep Forcws? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (it yes give war or dates of Z q ° } . r) 

service) Lat 


= 18. MEDICAL CERTIFICATION 


INTORVAL BEerwkEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onser anpD DraTH 


FQN Immediate cause (aon. Fractures. skull1(elosed). i BROCK... 0. Peers Worl. arn 


Antecedent cause/3) 


Pi eet iene Fractured rt& left tibia-&-fibule(elesed )----—-——-— 


giving rise to the ahove cause 


stating the underlying cavoe last Frac tured ribs (closed) 


1, OTHBH SIGNIFICANT CONDITIGNS 
Conditions contributing to the death but not 
related to the diseuse or condition causing death. = 
JF OPERATION | ib. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
= Ye ° 
USE WAS ] PLACE (lame, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


INTRIBUTING | OF office Indy, etc.) 
i t USTs» A ea Highfield Wash. Md. 
~ TIME iMonth) (Day) (Year) (Hoan, , INJURY OCCURRED HOW DID INJURY OCCUR?  S7puc pe Ue Y -CARKEO 
While at Not while 
Maury 32-22-53 Wypoh | Wing NON we |CAe MEN AAD BEEN PAMMED 1N_ RED 
‘ aAF/ =: 
22. I certify that I took charge of the cremains deserthed abow, held an Autopsy |), Inspection Inquiry thereon and from the evidence 
obtained by siid Autopsy, Inspection or Jrquiry, find thal svid deceased died an the dry slated above, and death in my opinion resulted 
from: natural causes 9, areident suicid . homicide undetermined _ 


IGNATURE ” DEPUTY?” SME DIG) EXAM, ADDRESS ‘ DATE SIGNED 
Lipa T Wwetlo ty VAF WASH. CO., MD. Hagerstown, Md. Mar/22/53 


Po ch pdeer’ He | DATE Wptoy NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) tate) 
SOVAL Sprgify) 


ysicians: please write the causes of death clearly and legibly’. 


FADING INK. 
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important. 


LY, WITH U 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UU ¢ 
CERTIFICATE OF DEATH Reg. Dist. No 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND svaTE Md. county Washington 
CITY (If outside corporate limits, write RURAL "se OF STAY 


OR od sive nearest town) Gn'tilesplase) CITY (It outside corporate limite, write RURAL and give nearest town) 
2 Hagerstown 52 yrs. Town Hagerstown 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS -. 
230 East Ave. 


STREET ADDRESS 230 East Ave., hae Gb Gs) wes = 


3. NAME OF First ‘Middl i? 4 DATE Month Di Ye 
DeCEaSnDs ( ) ¢ le) (Last) Be (Month) (Day) (Year) 


(Type or Print) — Hallie Wilhide DEATH: 3 9 w 53 
5. SEX: 6. RAGE OR 7 WIDOWED, DIVORCED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 MRS, 
: Months} Di Th Min, 
female white (Specify): marrle pr. 18, 1870 82. aay anes eee ee eae 


20a. USUAL OCCUPATION (Give kind of | 10b. KIND or ete OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR COUNTRY? 


even if retired): homeduties hone” Frederick, Md. US. is 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
2 Horatio Waters unknown 

15. Was Deceasen Ever In U.S. Ansrep dates | 16, SoclaAL Secuntty No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of a 4 
none Jacob M. Wilhide  Hagerstowh, Md. 


no service) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING_TO DEATH: Gh Reed 


BRK a 
Immediate cause [cae ms 2. 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving risc to the above cause 
stating underlying canse Inst 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


iga, DATE OF Bry 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes) Nof) 
21, ACCIDENT (Specify) | oF aS (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


H. OTHER SICNIVICANT CONDITIONS: | 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY. i 


TIME (Month) (Day) (Year) (Hour} | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while. 
M. work (J at work 


ded the deceased fron; 
rom the lie ve on the date stated above. 


: —_— E SIGNED 
DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) , (State) 


3-11-53 Middletown Lutheran | Middletown Md, 
Tbe (0 BY LOCAL | REGISTRAR’ IGNATURE 24, FUNERAL DIRECTOR ADDRESS 


OSSD Fred W. Kraiss Hagerstown, Md. 
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please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE, 18/0 330th 
Dr HR E klander 302 
CERTIFICATE OF DEA Reg. Dist. No OS 


PLACE OF DEATII: = . USUAL RESIDENCE (11OME) OF vega 


Risen 

COUNTY Washington MARYLAND state Maryland COG 2! eae 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) “7 ie lace) OR 

town Hagerstown ays| TowN Hagerstown 

HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR ADDRESS 


STREET ADDRS’ABh. County Hospital 672 Virginia Ave — 


age is especially important. Physicians: 


3. NAME OF i Last 4. pare (Month) (Day) (Year) 
DECEASED: (Firat) (Middle) (Last) 


(Type or Print) __ EDITH HEYSER WILLIAMS Prato: Mar 16 1953 1 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
OWED, DIVORCED, Months; Days | Hours | Min, 


Fenale| White | #eadw Feby 9 1878 75 yes 


“Ia. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS ae ll. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: vgn” 


pees Ua Own Home itager aig 
hram Snyder | Marthe Heyser = = 


15 Was DEcBaS! Eph In US. oe Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


No eee: es None Mrs Henréétta Dobbins 


i 18. MEDICAL CERTIFICATION Buffalo Ny a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


q ¢ d 3 
/ 4 7 cause ee eS oo 2.449 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(cd 


OTHER SIGNIFICANT CONDITIONS z Coe. Arty Ay 
Condiinbnaentlbetite iasthaldesth but nt “27g a ~~ *-04?™ § 
related to the disease or condition causing death. fj dauenpinysety 


fh AL, 
19a. DATE OF eee 19>, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


BEE BONG SE eee GA ime : Yes NofK _ 
21. ACCIDENT (Specify) BEACH (Home, farm, factory, mig | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE fNsuRY 


TIME (Month) (Day) (Year) (Hour) {1INJURY OCCURED HOW DID INJURY OCCUR? 
oO While at Not While | 
INJURY m.__| Work 0 At Work 1 a= 


22, I hereby certify that I attended the deceased from S0/7/....,19.54.., to A&A0+&., 19...58 that I last saw the deceased 


alive on /o/4e24.., 19.t2.., and that death occurred at ..//" O22... , from the causes and on the date stated above. 
SIGNATURE Degree or title) ADDRESS GNED 


= gue Mat esl Se L2L 59 

23. R Haya Boca et ? | DATE THEREOF NAME OF CEMETE) OR CRI TORY cen (City, town, or county) (State) 
Tiah pecify 3 R 

Bik RECD BY oo i ig Ceuete ay od agerstown—Mdse—ippress 


LO1GS2 |. Andrew K. Coffman Hagerstovn Md. 
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please write the causes of death eldq 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)35 7‘) 
CERTIFICATE OF DEATH Reg. Dist. No. 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (1LOME) OF DECEASED; 
s ro) 
coury Washington saa, cacies courry Washington 


CITY (If outside corporate Imits, write RURAL | LENGTH OF STAY 


OR and gi ae “ath CITY (If outside corporate limits, write RURAJ; and give nearest town) 
town A @eyee stn Spieriece) OR Hagerstown 

HOSPITAL OR if rural, give locati 

INSTITUTION On STREET i Nedozeuon) 


STREET ADDrEss 400 Elitabeth Ave. DD RSSS 400 Elizabeth Ave 


. NAME OF (Fi (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: J udith San” Winters OF March 28 53 


(Type or Print) DEATH: 

3. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast Birthday: | tf UNDER YEAR| IF UNDER 24 Ans. 
Fenale| Witte | mearboukere Nov, 21, 1952 late pe | Hoo | 
1a. wo OCCUPATION | ie set Toh, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign couniny): | A. CITIZEN OF WHAT 

sen ORE" NOHe Hagerstown Ma. 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Harry J. Winters Thelma Minnick 
“15. Was Deceasny Even In U.S. Anse Fonces 7] 16, SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, nopppenk.) (If Yes, give war or dates of 


service) and Harry J. Winters Hag. Md. 


18. MEDICAL CERTIFICATION ki hee 
L he OR CONDITIONS DIRECTLY LEADING Ti EATH : ONGErA tet 


mmediate cause CANN ih ooh 3 tl an OY 6 atl 4 oo a6 aot eee aes! saree. 


Antecedent cause(s) 


Discases or conditions, if any, 
giving rise to the above caure 
stating underlying cause last 


Tf, OTHER SIGNIFICANT CONDITIONS: J 
Conditions contributing to the death but not 
related to the disease or condition causing deat! | 
19s. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
YesO)_No 
31, ACCIDENT (Specify) | BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


oe (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work (J at work J 


22. I hereby certify that I attended the deceased from.Véee- 19.4%., to Ment /¥, 19.37%, that I last saw the deceased 
alive on.....44%./ teed 19.3.2., and that death occurred at. 


aa s 0/3 TITLE) , ” h a 


23. BURIAL, CREMATION | DATE T: EOF 3 NAME OF CEMETERY OR CREMATORY LOCATION (C/fy, town, or county) (State) 
A 


SBP ET”: Mar. 29,1953 Rose Hill Cemetery HagerStown Md. 


TE REC’D BY LOCAL | RHGISZRAR’'S SIGNATURE 24. FUNERAL DIRECTOR AD. :SS: 
bir 5lPo> | Ghaipypowed [Scott ¥. Ninnich & Son Hag. “Mea. 


20V 21924 OY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ().). 5!) 
CERTIFICATE OF DEATH Reg. Dist. Now.2o ones 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry “usnington MARYLAND sTaTE ary landcounry hasnington 


GITY (it outside corporate limits, write RURAL | LENGTH OF STAY |! crry (If outside corporate limits, write RURAL and give nenrest town) 


OR 
TOWN hagers towon 26 yrs. town Williamsport dud. 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS wasnington County Hospite 16 vonococheegue ot. 
3. ne ‘ (First) (Middle) (Lest) 4, ae (Month) (Day) (Year) 
(Tye or Print) Harry mcuili wade wissinger peaTA: March A A. 5d 
&. SEX: 6, pas OR Te WIDOWED, DIVORCED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UN! YEAR| IF UNDER 24 HRS. 
. re Months | Day: Hours | Min, 
late nite (Sect) ule rT Ed. ee 20 1883 69 Pah sang ag | 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINES OR he RIRTHPLACE (State or foreign country): 12, creas OF WHAT 


work done during most of working life, INDUSTRY: . Xa? 
e fsa it zetire) 45 tchman Htegeral eilx oonsboro mary.and USAs 


3 FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Joseph A Wissinger cusan wartz 


15. Was Deceasen Ever In U.S. Anbep Forces 7 14. Soctat Securrry No.: | 17. INFORMANT & ADDRESS: | . 4 md 
(Yes, no, or unk.)| (If Yes, give war or dates of | 1d 8. Ponpcochee gue 
No Villiamsport 


f 
ang NS) lel4-14-6160 |wrs. wary 4. hissinger 
18. MEDICAL CERTIFICATION 
INTERVAL BETWREN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND Deatit 


e@\,. ~ 


ee 
Fe ledlire cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


ARGIN RESERVED FOR BINDING 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to t ath but not 
related to the discase or cotition causing death. i 

19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 

YesC) Not 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


21, ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) — 
nee (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY M.| work] at work 


22. 1 hereby pets that I attended the deceased frontytlte. IR., 19.522, oo LS. 19.3.3, that I last saw the deceased 
. 19.908, and that death sees at... AW. A.m., from the causes es on the date pated ab orgs 


(DEGREE OR TIT: 3. 
ts Tye. 
EREOF NAME OF CEMETERY OR CREMATORY OCATION rh town, or county, ce 


arch 4 19 aap enley € etery viliiamsport i 
= 24, FUNERAL DIRECT = as 


Albert Leaf Williamsport id. 
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please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


<orage is especially important. Physicians: 


Ae 
EASE 


VS. A15 
2 


1290 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (Iso 


CERTIFICATE OF DIEA'TH : Reg. Dist. No. 36 bs ee 
T. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: i. 
COUNTY Washington MARYLAND STATE Marylend ____ COUNTY Wash. 
CITY (it oulside corporste Jiniis, write RURAL/LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
nearest (jn! ace’ . 
PowieeLSerht hs burg Pa yes. vown Rural Smithsburg 
HOSPITAL OR STREET (if rural give location) - 
D 
STREET ADDREss SMithsburg Rt. L ap, Smithsburg Rt. 1 
3. NAME OF (First) Middle) (Last) Q BATE (Month) (Day) (Yep) Mm 
DECEASED: OF 
(ivve or Print) ALDET M Wolfe Beatn; Mare 6” 19 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ip UNDER 1 year |ir UNDER 24 HRS, 
Male white WUD GER TPE RECED: May 29, 1 872 80 _ | Months) Days | Hours | Min. 


II. BIRTHPLACE (State or foreign country) : 
Frederick County Md. 
14. MOTHER'S MAIDEN NAME: 


Malinda Stottlemyer 
17. INFORMANT & ADDRESS: 


Mrs, Alice Wolfe Snithsburg Rey 


“Toa. USUAL OCCUPATION. Give kind of 
work e during most of working life, 
even "eT 


13. FATHER’S NAME: 
James Wolfe 
15 Was Deceasep Ever In U.S,ARMED FORCES? 


(Yes,. or unk.)| (If Yes, give war or dates of 
No alencsy se 


1b. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 
arm 


16. SoctaL Security No.: 


18. MEDICAL CERTIFICATION Interval “RetWeen 


yay OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause fe) Ot oe ee. 


BUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) .. 
giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


(c) 
li. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ' 
related to the disease or condition causing death. (O20 Lok H Gata Red QA A | 


19s. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERAZION | 20. AUTOPSY ? 
— | ~ Yep) _NoO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATED 
SUICIDE OF" office bidg., ‘ete.) | 
HOMICIDE Saar INJURY = = = 
TIME (Month) (Day) (Year) (ilour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF ereis oes While at __Not While | ed 
INJURY m. | Work []_ ~~ At Work 0 


22. I hereby certify that I attended the deceased from MAWA...1._ 1943., to MAah, We... 1993, that I last saw the deceased 
alive on UA $19.9°3, and that death occurred at ....2.4.2.0M/, from the causes and on the date stated above. 


SIGNATURE “Ss or tit ADDRES! DATE Sp? 
‘ 
Wo Oh, LOM) goo 122 So Groen dt, Je rug hes Ce 
23. BURIAL, CREMATIO eae E NAME OF cee OR CREMATORY Keak (City, town, or county) (State) 
Bute y | “Smit 


fay 0) |]| Mar, 8,1959Pleasent Vaile hsbure Rt. 1 Md. 
~~ DATE REC'D BY LOC REGISTRARS SIGNAFLURE 21. FUNERAL DIRECTOR — ~~ ADDRESS 
Bears 3 | Loge, oott Ff Minnich & Son Smithsburg Ma 


4 


